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THE: TREATMENT AND THERAPEUTICS OF GOUT OR RHEU- 
MATISM IN RELATION TO THE HEART. 





THE SENILE HEART, THE ATROPHIC HEART, AND THE NEURAES- 
THENIC HEART. 


BY J. J. CALDWELL, M. D., F. S. S. C., (LONDON, ENGLAND) NEU- 
ROLOGIST, BALTIMORE, MD. 


Gout! is the name given to all those 
modifications of our metabolism 
caused by the gouty diothesis as well 


as to all the symptoms to which those ~ 


modifications give rise. 

Naturally after middle life gout af- 
fects every organ of the body in its 
structure and its function. In a state 
of civilization we are all after puberty 
more or less gouty, and we are gouty 
in a gradually increasing ratio. 

All the various symptoms connected 
with the senile heart may be looked 
upon as indicating cardiac failure with 
sequential complications, and the 
treatment must therefore be tonic with 
certain modifications. The drugs use- 
ful as cardiac tonics are but few in 
number, but of great value. 

Digitalis is the foremost of all car- 


diac tonics; it gives its. name to a __ 


whole group of remedies, with similar 


actions, only one of which comes 
within a measurable distance of itself 
in the possession of valuable and reli- 
able properties. 

An indigenous drug of the very 
highest value, and known for more 
than a hundred years as a most re- 
liable remedy in dropsies, its action 
was so little understood, even so re- 
cently as twenty years ago, that it was 
called the opium of the heart and 
looked upon as a most powerful and 
dangerous sedative, and even yet the 

_ profession are more or less hampered 
in its use by an idea that digitalis is 
dangerously cumulative. Digitalis like 
“Fitz-James” blade is both sword and 
shield, and he who understands its use 
will never be disappointed by it; the 
very so-called cumulative action being 
the necessary result of one of its most 
valuable properties when overdone. 
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Given in full doses at short intervals 
digitalis, like many other drugs, is not 
wholly eliminated during the interval, 
but each succeeding dose reinforces 
those that have preceded till a danger- 
ous degree of cardiac contraction does 
not seem to be dangerous if wittingly 
produced and carefully watched. It 
takes a good deal of digitalis to bring 
a human heart to a standstill in sys- 
tole. Half-ounce doses of the tincture 
of digitalis used to be given safely and 
repeatedly in the treatment of delirium 
tremens. 

I, myself, have often successfully 
given drachm doses of the tincture 
every hour for four or five times in the 
precritical collapse of pneumonia, and 
many years ago in treating the dilated 
heart of a young chlorotic girl I kept 
her pulse for’ days at forty, and her 
heart-sounds beating with the empty 
tic-tac of an infant’s heart (embryo- 
cardia). In this case all my endeavors 
failed to contract and cure this dilated 
heart which always relaxed the mo- 
ment the dose of digitalis was re- 
duced, apparently from sheer want of 
tone in the muscles. Persistent treat- 
ment failed to contract the heart, yet 
sufficed to feed it. It has kept well 
fed all these years, and, though a loud 
systolic’ murmur still indicates the 
continuance of dilatation, the patient 
has long been a happy wife and the 
mother of several healthy children 
with no appearance of any ailment 
about her. 

What we were perforce reduced to 
in this case is all we should ever at- 
tempt in the case of senile hearts. We 
need never attempt to contract and 
cure a senile dilated heart; it can not 
be done—so there is no use trying. 
But we always can improve the nutri- 
tion of the dilated myocardium, and in 
doing so we gain two ends,—we fit 
the muscle for the more perfect’ dis- 
charge of its functions, and we enable 
it to better withstand injurious in- 
fluences, reflex or other. With this 
object in view we employ only mode- 
rate doses of digitalis, doses which 
never seem to have any cumulative 
action or so rarely and slightly that we 


4 


may safely continue them for a week 
or two without observation and with- 
out risk. 

These doses are from the British 
Pharmacopeia preparations :— 


The infusion half a measured fluid ° 


ounce. 
The tincture ten mimims. 


Each of these doses is equivalent to . 


a little more than one grain of the 
powdered leaves, so that this may be 
taken as the medium dose that may be 
safely administered every twelve 
hours without risk of cumulative ac- 
tion. This means that within that 
space of time the quantity of the drug 
ingested has been completely bal- 
anced by that excreted, only the tonic 
influence remaining, that is the im- 
proved nutrition of the myocardium, 
due to the action of the drug while 
being slowly excreted. I have known 
such doses to be continued for many 
months, some times years. The dose 
of digitalis is not, however, an abso- 
lute one, but is relative to the. bulk 
(weight) of the individual and specially 
to the amount of his blood, a weakly 
anaemic individual tolerating a very 
much smaller dose than one more 
plethoric. Now and then we come 


across an idiosyncrasy which either 
tolerates freely a larger dose or resents 


any but the smallest; such cases are, 
however, rare. Still in view of their 
occasional occurrence it is well that a 
patient under treatment for the first 
time should be seen now and then for 
the first week or two; afterwards when 
the measure of toleration, as we may 
term it, has been ascertained, this may 
be less necessary. 

There is a French preparation of 
digitaline prepared by Nativelle, also 
by Parke, Davis & Co.,* under the 
title ‘“Digitalin Pure Diurnal Tablets,” 
which is most convenient and reliable, 
and is made up in granules each con- 
taining one-quarter of a milligramme 
(0.003858 of a grain) of crystalized 
digitalis, said by Bruntun to consist 
chiefly, if not entirely, of digitalis, a 
principle having precisely similar ac- 
tion, but insoluble in water and only 


sparingly so in alcohol. Be this as it | 
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may, twenty years experience en- 
ables me to say that it is now and al- 
ways has been a thoroughly reliable 
and active drug. One package con- 
taining sixty granules in two months 
time produces quite a decided differ- 
ence in the heart beat of those to 
whom they have been administered. 
One granule every night at bedtime is 
a sufficient dose to produce this de- 
cided tonic effect on the heart, and 
such a dose may be continued as long 
as may be thought necessary, now and 
then a larger dose, and one granule 
may be given every twelve hours; but, 
except in bulky or plethoric individ- 
uals, so large a dose as this is rarely 
long tolerated. To give more than 
two granules in the twenty “four hours 
is almost certain to induce speedy in- 
tolerance of the drug, and, as a rule, 
violent sickness. Occasionally even 
one granule in twenty-four hours is 
too large a dose, and produces un- 
comfortable sensations. In one such 
case one granule every forty-eight 
hours proved quite an efficient dose, 
and, as his health improved, this 
patient was afterwards able to con- 
tinue with one granule every twenty- 
four hours for several years. If pre- 
ferred, Nativelle* has a syrup:of dig- 
italis which contains one-quarter of a 
milligramme in each drachm, and by 
using it the dose may be sub-divided 
as minutely as may be desired. 

The object we have in view when 
using digitalis in case of senile heart 
is not to remove dropsy, to slow the 
rate of pulsation or to contract the 
cardiac cavities, but by the gradual ac- 
cumulation of trifling advantages to 
tone up and strengthen the cardiac 
muscle by improving its nutrition. 
Gradually the heart acts with more 
vigor, the circulation improves in 
steadiness and force, the cedema oc- 
cupying the tissue spaces is removed, 
and thus the blood pressure is lowered 
and a considerable strain taken from 
the heart. For this purpose only 
moderate doses are required, doses 
which can be. continued for many 
months without any risk of dangerous 
accumulation, and yet which have a 


decided effect in strengthening the 
heart, improving the tone and elastic- 
ity of its muscle, and accumulating 
energy in its ganglia. Naturally this 
process is a slow one, and the benefit 
is not for a time very obvious to the 
recipient. Some years ago a friend 
called on me and said: “Doctor, your 
medicine is doing me no good.” “Of 
that,” I said, “you must allow me to 
be the best judge.”.. “But I feel no 
change in my symptoms, nor any ac- 
tion whatever from what you have 
given me.” I had expected nothing 
else; you are too impatient,” I replied, 
“and were I to give you medicine in 
such a dose as to produce a sensible 
action in a few days, before long its 
action would be so unpleasant that 
you would either stop it yourself, or 
your ordinary medical attendant 
would order you to give it up. In 
short time the seeming benefit would 
vanish, and you would abuse me for 
having given you medicine which did 
not agree with you, and which gave 
you no permanent relief. Now, what 
I have given you will not speedily re- 
lieve you, but give it time, and it wil! 
make you well and prolong your days 
in comfort. Two°or three months © 
after this you will say to your wife 
some morning, ‘Do you know my 
heart is not so troublesome as it was; 
I begin to think I am improving,’ and 
six or eight months after this you will 
come to me and say, “Doctor, I was 
preaching last Sunday, and feel none 
the worst for it.’” And so it fell, my 
friend and his senile heart are now- 
adays, after the lapse of five years, still 
very good company to each other, 
which for many days were not. 

The senile heart owes its peculiar 
symptoms and progress to the diffi- 
culty which awakened . myocardium 
finds in maintaining the circulation in 
the face of the permanent obstacle 
presented by rigidity of the. arterial 
walls. To seek to excite a heart to 
more powerful action in the face of 
such, an obstacle seems fraught with 
danger, and we know that even mode- 
rate digitalis stimulation in such cir- 
cumstances is apt to be followed by a 
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worstening of the symptoms, some- 
times by an increase of the cardiac di- 
lation, and always of its erethism. 
Some also object o the use of digitalis 
when the arteries are athermatous 
from a dread of rupturing their brittle 
coats. This last named danger must 
be a very infinitesimal one as such an 
accident is quite unknown to me, not- 
withstanding a continual and free use 
of digitalis. But, indeed, the same 
means of necessity taken to prevent 
the increase of cariac erethism would 
also prevent this more serious danger. 
To this end it is needful in all such 
cases to. combine the digitalis with 
some drug capable of unlocking the 
arterioles. These drugs, iodide of 
potassium, the nitrites of which, ni- 
trous ether, nitrite of sodium and ni- 
tro-glycerine, are those mostly com- 
monly used. 

Digitalis ought never to be pre- 
scribed in a case of senile heart with- 
out the addition of one or more of 
these vascular stimulants, and of these 
vascular stimulants, iodide of potas- 
sium is the most useful, acting well 
and persistently in a moderate dose 
and free from any objectionable effect. 
If, at the commencement of the treat- 
ment, the heart has been much neg- 
lected, the dilatation considerable, 
and the irregularity great, it is very 
desirable to begin with larger doses of 
digitalis than those just recommended 
so as to gain control over the rate and 
rhythm of the heart as rapidly as pos- 
sible; but these large doses are not 
likely to be required for any length of 
time, and ought to be pretermitted for 
at least a couple of days before the 
patient is put upon the smaller doses 
for a continuance. Where there is 
oedema of the lower limbs, a perfectly 
dry diet with tonic doses of digitalis 
are quite often sufficient to remove the 
fluid, and that in a very short time; 
but, if the dropsy is at all considerable, 
it must be treated as an ordinary case 
of cardiac dropsy, and in such cases 
it is a great saving of time to drain the 
limbs. In all the senile hearts, what- 
ever their character or special symp- 
toms may be, we must always remem- 


ber that digitalis uncombined with 
one or the other of the vascular stim- 
ulants is never so beneficial as when 
it is so combined; otherwise it is cer- 
tain to produce discomfort and is very 
likely to do serious damage. The only 
other member of the digitalis group 
which has any pretensions to rival 
digitalis itself is strophanthus and its 
active principle—strophanthin.* Stro- 
phanthus is, however, so much more 
uncertain in its action, especially as to 
its feeding or tonic properties, than 
the leading member of its group, that 
I have never felt inclined to displace 
our own pre-eminent and (indigenous) 
drug in its favor. 

Strophafthin possesses, however, 
two advantages over digitalis—it is 
readily soluble in water, and it seems 
to act with great rapidity. There are 
therefore conditions in which stro- 
phanthin is to be preferred, but these 
are unusual and exceptional at all 
times, and are rarely found in connec- 
tion with the senile heart. Nux vom- 
ica is an excellent tonic for the senile 
heart, and its concomitants, but, as its 
usefulness depends upon its active 
principle, it is more advantageous 
and contributes to greater accuracy of 
dosage to employ liquor strychnine,* 
hdyrochloratis, or preferably nitrate, 
rather than any of the other crude 
preparations. The maximum benefit 
is only to be got from any other drug 
by using the maximum dose for a suf- 
ficient length of time, and to do this 
safely with any remedy, but, especially 
with so powerful a drug as strychnine, 
it is needful to be both accurate in the 
doses and regular in the times of ad- 
ministration. Strychnine is cumula- 
tive in its action, but by strict adher- 
ence to the rules laid down it may be 
used continuously and safely for many 
years. I have. known five mimims of 
the liquor strychnine (1.26 of a grain: 
of strychnine) to be taken twice a day 
for over ten years with the best re-. 
sults. At the end of that time symp- 
toms of saturation began to appear, 
and the strychnine had to be discon- 
tinued, as it was no longer re 
quired, the puny, delicate, middle- 
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aged woman being now both’ strong 
and healthy. It is only rarely that a 
larger dose than five mimims of the 
liquor strychnine can be given daily 
with benefit. Three such doses, fifteen 
mimims, instead of ten, in the day are 
generally followed by symptoms of 
poisoning in no long time. 
Idiosyncrasy occasionally turns up 
and for the larger number of mankind 
for any length of time. In aneamic 
patients there is often an intolerance 
of strychnine, and if employed at all it 
has to be given in almost infinitesimal 


doses. Strychnine acts in two ways— — 


it is an admirable tonic for the 
stomach, especially in those catarrhal 
conditions accompanied with venous 
congestion so commonly present 
when the circulation is feeble. In this 
way the digestion is improved and the 
blood enriched, so that the body gen- 
erally, and the heart in particular, gets 
better nourishment. Strychnine has 
also a specially stimulating effect on 
the nervous system generally; conse- 
quently it is stimulating and renders 
more excitable the vaso-motor centre 
and cardiac ganglia, probably even 
energizing the primordial powers of 
spontaneous movement possessed by 
the cardiac muscular fibre vis-insita, 
the once diffuse nervous force. In 
virtue of this action on the heart and 
nerve centres, strychnine increases the 
cardiac force, revises the intra-arterial 
blood pressure, and is, next to digi- 
talis, the most elegant tonic we 
possess for all feeble and dilated 
hearts. In the less serious class of 
cases it is sufficient of itself to give 
tone both to the heart and the system 
generally, while in the most serious 
cases it is the most useful adjunct to 
digitalis. 
Arsenic or arsenious acid (1.50 
grain)* is another of our most valu- 
able tonics. It is advantageously em- 
ployed in many forms of disease, and 
it is quite indispensable in the treat- 
ment of the senile heart. It is very 
useful in the congestive conditions of 
the stomach which accompany cardiac 
failure, and its effect in angina is 
sometimes almost magical, the suffer- 


ing disappearing like a dream quite 
apart from any influence exerted om 
the cardiac failure upon which that 
suffering seemed to depend. Masse- 
lot and Trouseau have both remarked: 
upon the increased capacity for exer- 
cise that follows the administration of 
arsenic, and this doubtless depends 
upon the same general tonic influence 
affecting the lungs, heart and blood 
that makes breathlessness a thing un- 
known to the Styrian mountaineer,. 
and restores the bloom in the aged,. 
and freshness of youth to old and 
seemingly worn-out horses. The Sty- 
rians are accustomed to take large: 
doses, as much sometimes as five: 
grains, of pure arsenious acid in the- 
day, but such dangerous doses are by 
no means necessary to obtain the tonic: 
benefits of the drug. Most excellent 
results occasionally follow the pro- 
longed uses of almost infinitesimal’ 
doses (1.50 grain.)* I well remember- 
one old gentleman exceedingly sensi- 
tive to the action of drugs to whom: 
1.50 of a grain of arsenic acid was 


_ quite poisonous, but could tolerate the- 


1.100 of a grain without difficulty. 
After taking this minute dose daily for~ 
two or three weeks, and nothing else,. 
for a dilated and hypertrophied heart 
beginning to fail, he said to me “Ii 
don’t know what benefit you expect 
from the treatment, but J] know what 
I have received; I can go up stairs 
much easier than I used to do.” 
Arsenic may be given alone, and 
in anzemic and very sensitive patients: 
who can only tolerate a very minute- 
dose this is often the best way of em- 
ploying it. To these, one granule of 
arsenious acid containing 1.50 or 1.100- 
of a tablet triturate may be given after 
food once or twice a day for many 
months with only increasing benefit. 
More usually it is better to combine- 
the arsenic with digitalis or strych-. 
nine, or with both. We learn from 
the histories of the Styrian arsenic- 
eaters, that arsenic is a poison to 
which the system may be gradually 
habituated so that even large doses. 
may be taken for many years not. only 
with impunity but with positive bene-- 
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fit. When given, therefore, in the 
moderate medical dose of two or three 
minimums we, may safely continue 
them twice a day for as long as we 
‘think needful without any misgiving 
periods, nor need we have any dread 
-of any danger in leaving off the drug 
after a long continuance, as was at 
one time alleged. A little caution may 
‘be required in commending its use, as 
idiosyncrasy plays a marked part in 
relation to arsenic, but it is only rarely 
that we fall in with those who are ex- 
tra sensitive to its action. 


When the blood is deficient in 
‘hemo globin, iron is a necessity. It 
‘is best given along with food, and 
should never be combined with digi- 
*talis, as such a combination is very apt 
‘to sicken. The proto-salts? of iron are 
“to be preferred to the per-salts as they 
are more easily decomposed by the 
acids of the gastric juice, and are thus 
readily assimilated. As a rule large 
‘doses are not required in cases of 
feeble or dilated heart. Intra-arterial 
‘blood pressure depends upon the dis- 
‘tention of the arterial system by the 
‘blood contained within it. This vas- 
‘cular-turgescence in its turn depends 
‘upon the relations between the 
-amount of blood pumped into the 
arteries by the heart and the outflow 
‘through arterioles. After middle life 
the outflow through the arterioles is 
‘hindered by obsolescence of the capil- 
aries and by loss of arterial elasticity, 
and the blood pressure is raised by 
‘the obstacles even with the heart beat- 
ing at its normal rate and force. A 
healthy heart has sufficient reserved 
force to enable it to cope successfully 
‘with the demands for extra exertions 
‘thus made upon its powers, and it 
‘thrives upon its exertions; but when 
“the heart is from any cause feeble and 
ill-fed, it fails to respond, and it suf- 
fers. Its sufferings give rise to those 
varied symptoms comprised under the 
‘term senile heart. 


As these sufferings are caused and 
maintained by the high blood pres- 
sure, whatever lowers this always 
gives relief: hence these sufferings are 
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capable of being relieved by various 
modes of treatment, not all of them 
being truly remedial. Permanently to 
remove these sufferings we must not 
content ourselves with merely reduc- 
ing blood pressure, but we must also 
strengthen the heart so as to enable it 
to cope with a blood pressure always 
above the normal of adolescence and 
which is liable to be suddenly abnor- 
mally raised by many causes. Cardiac 
tonics are therefore required, but alt 
cardiac tonics, except, perhaps, arsenic, 
are also cardiac stimulants as they in- 
crease the elasticity and contractility 
of the heart, and in certain conditions 
they improve the heart’s metabolism 
by enabling it to feed itself with a 
larger blood wave at a higher pres- 
sure. When the heart is feeble, how- 
ever, this is just what can not be done. 
The whole troubfe has arisen because 
the blood pressure is already too great 
for the powers of the heart, and if we 
goad this feeble organ to further exer- 
tions, for which it is unfit, we either 
increase, by dilitation that may be 
present, or induce erithisic tachy- 
cardia or irregularity. Cardiac tonics 
don’t agree, but we can make them 
agree by combining a vascular stimu- 
lant with a cardiac stimulant, thereby 
making things work smoothly. The 
heart no longer opposed by an ob- 
stacle it can not overcome, or only 
imperfectly, feeds itself better, and all 
its sufferings vanish. 

Vascular stimulants are agents 
which dilate the peripheral vessels 
(arterioles), and so promote the flow 
of blood from the arteries into the 
veins and lower the intra-arterial 
blood pressure 

Iodide of potassium is not, perhaps, 
generally regarded as a_ vascular 
stimulant, but in so far as it promotes 
the flow through the arterioles and 
lowers the blood pressure it is an 
eminent member of that group, as has 
been established experimentally and 
duly recognized in relation to the 
treatment of aneurism.It is not rapid 
in its action, but it is persistent, two or 
three grains every twelve hours being 
quite sufficient to enable digitalis to 
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be given freely without any cardiac 
disturbances. 

All the nitrites are vascular stimu- 
lants; spirits of nitrous ether or nitrite 
of sodium may be so employed, but 
their action does not last so long as 
that of the iodide of potassium, while 
in rapidity they are far inferior to 
either the nitrite of amyl or nitro- 
glycerine. Besides being a vascular 
stimulant with all the actions be- 
longing to such remedies, nitrite 
of amyl is also an analgesic. A 
former patient who suffered from 
intense pain, accompanied by a large 
aortic aneurism from which he died, 
always found the analgesic ac- 
tion absent unless the drug was 
freshly prepared. When not quite 
fresh, his face flushed and all the usual 
symptoms due to amyl were produced, 
but the pain was not relieved. Since 
then the amyl has been retailed in her- 
metically sealed glass capsules,* ap- 
parently with the effect of retaining 
the analgesic properties. The flush of 
the face and the fullness of the head 
and rapid action of the heart produced 
by the amyl are very disagreeable to 
some patients, but as they do not seem 
to be in any way injurious, I have 
known amyl to be used with great 
freedom in angina. One medical 
friend who suffered much from angina 
connected with aortic regurgitation 
not content wth inhaling it frequently 
during the day, used to soak his 
pocket-handkerchief in the amyl, and 
go to sleep with it lying on his face, 
without any ill results. The action of 
the amyl is very evanescent, the smell 
is disagreeable, and the quantity in a 
single capsule is rather small, but that 
is a matter easily remedied. Nitro- 
glycerine, or trinitrin, is said to be a 
nitrite of glyceril, but its action is that 
of a nitrite in ordinary medical doses 
of 1.50 to 1.100 T T.* © 

The importance and advantage of 
paying attention to the diet and feed- 
ing of bronchitic and asthmatic 
patients? has been impressed upon me 
from more than one point of view, and 
in these remarks I wish to. offer some 
suggestions that may prove useful. 


I have often noticed that when a: 
patient, who has been long ill with: 


‘chronic bronchitis and emphysema of. 


the lungs, dies suddenly, it has almost: 
always been soon after partaking of a: 
full meal. I have met with instances. 
among hospital out-patients where a 
man, after a heavy day’s work, in cold. 
foggy weather, has come home to a 
hearty tea or supper, and afterwards. 
has been taken with breathlessness,. 
quickly followed by cardiac failure 
and death by his own fireside. 

On the other hand, I have come: 
across elderly patients, greatly af- 
flicted with asthma and chronic bron- 
chitis, who, either in obedience to the 
doctor’s orders, or from some instinct: 
of their own, have modified and cut: 
down their diet with such relief to- 
their breathing powers as has been 
most remarkable. 

One man told me that a cup of 
Revalenta meal at night, followed by 
a slowly-sipped glass of cold spring: 
water, gave him a better night’s rest: 
than all the pills and draughts we had’ 
ever prescribed for him. 

This case impressed me much, for’ 
the patient seemed to have passed into- 
the ranks of the incurables. En- 
deavors to make others follow such.an 
example do not always succeed—so- 
many plead that they have always. 
been told that the heart is very weak, 
and, therefore, a regular dose of 
brandy or whisky every night is essen- 
tial. 

That stimulants are invaluable in 
cases of acute heart failure few will 
deny, but the regular administration: 
of alcohol night after night, often in: 
potency, is pretty sure to cause con- 
gestion of the liver and overfulness of 
the right auricle; conditions power- 
fully conducive to heart palpitation: 
and breathlessness. 

Many farinaceous foods, wholesome- 
enough in themselves, are often taken: 
in such large quantity and in such in-- 
judicious combination. that they set up- 
flatulent fermentation in the stomach 
and cause distressing acidity and 
heartburn. This is especially the case: 
with elderly people who have slow di-- 
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gestion. The distended stomach rises 
up against the heart impeding, and 
sometimes permanently stopping, the 
action of this organ. The patient will 
‘declare that ail he takes is most whole- 
some. Breakfast, perhaps, consists of 
:a great soup plate full of porridge fol- 
lowed by eggs and mutton chops. The 
last meal of the day is made up of 
some bulky farinaceous food with 
roasted apples and sometimes lemon- 
ade, sometimes a glass or two of claret 
-as a drink. 
In the treatment of such a case the 
doctor has his opportunity. He will 
look at his patient’s tongue and will 


find it large, swollen, and indented by | 


‘the teeth, it is more or less furred and 
the breath is sour. The urine is often 
“copious, clear, and frequently passed. 
There probably is never any gastric 
‘pain or tenderness, the stomach being 
‘in a dull and torpid condition yet con- 
-stantly craving for food. Good may 
‘here be done by banishing the plate of 
‘porridge from the breakfast table, and 
-allowing one egg with a thin slice or 
two of bacon, and rusks or dry toast 
in place of bread. As a change, fish, 
fresh or salted, suits well and salt. her- 
tings are reckoned good for the 
throat. 

At midday meal rost meat is proper, 
with such vegetables as are found to 
agree. Light puddings, in moderate 
quantity, are allowable, and often a 
glass or two of sherry or good Mar- 
sala appears to aid the digestion. If 
zrated waters are taken, the best seem 
to be the Apollinaris or Johannis 
water. These are not too strongly 
grated, and, therefore, not likely to 
cause distension of stomach. The 
quantity, however, must not exceed 
one tumberful, and this must be taken 
gradually, then the water will be a 
wholesome stimulant to the torpid 
stomach, and the patient may feel able 
to get through his meal without any 
alcohol. 

The most important part of this 
dietetic treatment consists in the ar- 

rangement of the evening meal. This 
should be taken not later than eight 
-o’clock, and must be light, digestible, 


and nutritious. Soups as a rule do 
not agree, especially when the heart 
is feeble. Chicken or game seems to 
suit most people. Ham and tongue 
in thin slices also agree well. Beef, 
and even mutton, late in the day, are 
often too much for some stomachs. 
Dr. W. H. Thomson believes that 
the treatment must be determined 
chiefly by the consideration whether 
the affection be primary or secondary 
in its causation. In the treatment of 
primary affections the first indication 
is the prophylaxis of rheumatism. 
Particular attention should be paid to 
the tonsils, and prompt use of the sali- 
cylates internally should be made at 
the first signs of tonsilitis, together 
with local applications of tincture of 
iodine. The habitual employment of 
hot-water douches, with oil of pepper- 
mint, to the throat is an excellent 
measure. Rheumatic patients should 
always protect the skin with flannel, 
both by day and night. Rest in 
bed is of great importance in the pri-' 
mary affections. When the symptoms 
are rather aggravated by digitalis, 
strychnine, and similar drugs, aconite 
will often lessen the dyspncea, relieve 
the anginose attacks, and make the 
pulse fuller and steadier. - In dyspnoea 
the result of adhesive pericarditis firm 
strapping of the right side of the chest 
is of undoubted service. For the 
dyspnoea of ‘mitral stenosis, especially 
when it occurs in paroxysms, bella- 
donna.in combination with compound 
spirits of ether is much the best rem- 
edy. In mitral stenotic cases digitalis 
is often inferior to strophanthus, spar- 
teine, or caffeine. Ancemia should al- 
ways be considered, but the adminis- 
tration of iron is mischievous in rheu- 
matism. In this disease the best rem- 
edies are cod liver oil with small doses 
of arsenic, or calcium sulphide in from 
one-half to one grain doses four times 
daily apparently hastens the convales- 
cence from acute rheumatism. In 


‘secondary disease of the. heart one 


should consider the whole circuit of 
the circulation. The remedial agents 
may be divided into the constitutional 
and symptomatic. - Of the first. class, 
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and the most important and contin- 
yous in its operation, is fresh air. Iron 
is the most effective among drugs, be- 
cause it is our respiratory food, and 
has no other function in the body but 
as the carrier of oxygen. Next to 
continuous breathing in the open air 
is properly applied massage, espe- 
cially that form in which the patients 
exerts a carefully regulated resistance 
to the flexion and extension of his 
muscles by the operator. 

Acute alcoholic dilatation of the 
heart is a most definite, important, and 
striking affection. Two very instruc- 
tive non-fatal cases were described by 
Dr. Maguire in “The Trans. Clin. 
Soc.,” London, vol. 20, 1887. 

5The following fatal case, which 
.came under my care a few weeks ago, 
illustrates the disease in a very strik- 
ing manner: 

A man, aged 30, by occupation a 
fitter, was admitted into the General 
Hospital, Nottingham, on October 26, 
1896. He had slight general cedema, 
great swelling of the legs, a distended 
abdomen, and such a pale, pasty face 
as to strongly suggest chronic ne- 
phritis, which had been the provi- 
sional diagnosis made in the out- 
patient room by the house physician 
before any urine could be obtained 
for examination. 

On admission he was drowsy, and 
evidently very ill; but his statement 
was clear that he had never had rheu- 
matic fever, scarlet fever, or any pre- 
vious serious illness, and had been 
quite well until he had got out of work 
eight weeks ago. The urine was 
tested when I saw him an hour or two 
after admission, and was found to be 
scanty, of sp. gr. 1022, and perfectly 
free from albumen. He complained 
of failing sight; and on ophthalmo- 
scopic examination the discs were a 
little hazy, and the fundus very pale— 
possibly there was very slight oedema 
of the retina. It was afterwards as- 
certained from his mother that he had 
been drinking spirits very excessively 
for a month, and taking scarcely any 
food. The pulse was rapid, 100-120 
per minute, of very low tension, 


and exceedingly feeble. The area of 
cardiac dullness was increased, but no 
cardiac impulse could be defined. 
There was no murmur, and the 
sounds were very weak. Although in 
some forms of chronic Bright’s dis- 
ease the urine may be found free from 
albumen, sometimes for long periods, 
the above complex of physical signs 
was incompatible with nephritis, acute 
or chronic. The diagnosis was car- 
diac dilatation and feebleness. The 
patient somewhat suddenly became 
cyanosed at 6 a. m. the following 
morning, and died at 10 a. m. Ne- 
cropsy, 7 hours post-mortem. Tissues 
cedematous; a little fluid in the peri- 
toneum and pleura; 3 ounces in the 
pericardium. The right auricle was 
considerably dilated, and the walls 


‘considerably thickened ; they were soft 


in texture, and there appeared to be 


some fatty degeneration of the mus- 
cular substance. The left auricle was 


rather less dilated than the right, and 
the left ventricle more dilated than the 
right. 

All the cavities were distended with 
soft, recent, black clot; and all the 
valves were healthy. The coronary 
arteries appeared normal; the aorta 
was small, and just spotted with com- 
mencing atheroma. The weight of 
the heart, opened and well washed, 
was 14 3-4 ounces; the man was very 
slightly built, height about 5 feet 2 
inches. The kidneys were quite 
healthy to the naked eye; the capsules 
stripped easily, the cortex was in nor- | 
mal proportion; they weighed to- 
gether 7 ounces. The liver was rather 
pale and fatty. 

The only marked pathological con- 
dition, therefore, was a decided dila- 
tation and enlargement of the heart. 

The above may be recapitulated ad 
lib. for their names are legion in the 
practice of every bust physician. 

In conclusion I will say that I have 
many cases of heart trouble illustrat- 
ing the benefit and verity of the above 
named treatments, which will appear 
in my second paper of clinical reports 
on “The Treatment and Therapeutics 
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of Gout or Rheumatism and Inebriacy 
in Relation to the Heart.” 


1. Balfour’s Senile Heart. (A review of). 

*The remedies hereinafter mentioned are 
from the well-known house of Parke, 
Davis & Co., of Detroit, Mich. 


2. Solution of Iron-manganese (Gude). 


3. Thorowgood, London Hospita) for 
Diseases of the Chest. Medical Press ang 
Circular, Dec, 16, 96. 


4. Buffalo Lithia Water proven most 
remedial in the hands of the writer. 


5. Medical Press and Circular, London, 
England, March 2, ’97, H. Handford, M, 
D., Ed., M. R. C, P., London. 





ORTHOPCEDICS FOR THE GENERAL PRACTITIONER. 


BY EDWARD A. TRACY, M. D., BOSTON. 


FRACTURE TREATMENT. 

At first glance it may seem out of 
place to consider the question of frac- 
ture treatment under the heading “or- 
thopoedics.” When we recall, how- 
ever, that orthopoedics should treat of 
the prevention of deformities, as well 
as their .correction, our surprise 
should be that the question has not 
been given the heed ,it deserves—and 
that the orthopoedic text-books have 
completely ignored the matter. 

There can be no doubt that because 
of a pernicious method of fracture 
treatment numberless limb deformities 
are caused yearly. It will be shown 
that these deformities are mostly pre- 
ventable. No apology, therefore, need 
be offered for an exposition of the 
matter here. 

The pernicious method referred to 
is the use of the plaster of Paris band- 
age. Mathicson, of Holland, intro- 
duced this to the profession in 1852. 
In this country its employment has 
been greatly stimulated by the en- 
thusiastic advocacy of Lewis A. Sayre. 
It is certainly strange that a practice 
so productive of deformities should 
have for promotor so distinguished an 
orthopoedist. Facts, however, are 
stubborn things, and cannot be ig- 
nored. The plaster bandage is but an- 
other form of Sentin’s “immobile” 
(immovable) dressing—Sentin using 
starch as the stiffening agent—the ad- 
vantage of plaster being its more rapid 
hardening property. Eminent  sur- 


geons have not failed to oppose this 
harmful employment of the plaster 
dressing. Hamilton, whose peer there 
is not in fracture treatment, wrote in 
his truly monumental work on frac- 
tures and dislocations: 

“Whatever its advocates may say to 
the contrary, the simple fact is before 
us that the number of accidents result- 
ing from this practice is out of all pro- 
portion with any other yet introduced, 
I myself have met with them in all 
parts of my country, and the journals 
abound with records of disaster from 
this source. Nor is it a sufficient reply 
to this statement that with proper care 
and prudence such accidents may be 
avoided. We think they could not al- 
ways be avoided.” 

This was in regard to the serious 
dangers from the use of plaster. Fur- 
ther Hamilton remarks that with the 
subsidence of swelling the plaster be- 
came loose; also that the limb might 
vesicate, ulcerate, or even slough, 
without the knowledge of the sur- 
geon. 

Manley, of New York, in an able 
paper contributed to the first Pan- 


‘American Medical Congress, wrote: 


“In my own time of interneship, in 
1875 and 1876, it-was the routine prac- 
tice to envelope the freshly fractured 
bone at once, on entrance in wet 
plaster bandage. It was a vicious, 
cruel, and destructive practice, but it 
was all the rage then, and he who ne- 
glected to employ it thuswise was an- 
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“old fogy,” or was not up in progress. 
But gangrene so commonly followed, 
or anchylosis, shortening and deform- 
ity, that its primary employment is 
generally discarded now, though the 
theory died hard before surgeons 
would open their eyes to its dangers.” 
And later, at the Atlanta meeting of 
the American Medical Association 
this distinguished surgeon declared 
that “plaster of Paris as a routine 
treatment for fracture should be dis- 
carded.” In the large cities—it is so 
in Boston—the practitioner has fre- 
quent opportunities to note the de- 
formities following plaster treatment, 
because of the large number of hos- 
pital cases. 

Hospitals, for different reasons, are 
not inviting fields to cultivate medical 
progress. The ruts.of practice are 
deep in such institutions, red tape is 
essential, and the bill of expenditure 
all-important. For these reasons 
methods obsolete in general practice 
still hold sway in hospital treatment. 
Among general practitioners the 
plaster method never.took a deep 
hold. Hospitals can’ stand a greater 
or less number of deformities result- 
ing from whatever treatment be in 
vogue. The general practitioner can 
not. There is danger, however, that 
the newer practitioners, who get most 
of their first practical knowledge at 
the hospitals may be deceived by the 
appearances, and carry into their life- 
work wrong notions, notions that are 
dangerous and may easily prove 
costly. The plaster of Paris bandage 
‘is taught in most of the medical 


schools and their adjunct hospitals. 
The serious dangers of the method, 
emphasized by Hamilton, are glossed 
over. 

The fact that as a fixative appliance 
plaster is most fallacious is not in- 
sisted upon, probably not recognized. 
An intelligent layman knows that a 
limb swathed in cotton batting cannot 
be immobilized no matter how rigid 
the appliance outside of it may be. 
When swelling subsides (and swelling 
is always present in fracture cases) the 
plaster bandage is still less fixative, 
and the limb as noted by Manly can 
wobble about inside the cast. Fur- 
thermore, in a week or two there is 
considerable tissue atrophy from en- 
forced non-use of the limb, and this 
contributes the more to the misfit. 
These are facts; they are apparently 
unrecognized by eminent teachers. It 
is because of these facts, because of 
the imperfecetion of the fixation pro- 
duced by plaster that the deformities 
before spoken of are caused. It is 
not so very long ago that the primary 
roller was advocated by eminent 
teachers as the correct thing in frac- 
ture treatment. To-day it is in ob- 
livion. To use.it would be malprac- 


- tice. The time is not far distant when 


the plaster bandage, the congener of 
the primary bandage, will rest in the 
same oblivion. It richly deserves to 
do so. . 

So much for the production of de- 
formities by the plaster of Paris treat- 
ment. Now for their prévention. That, 
however, is another story—as Kipling 
would say. 


EL geo- 






































































































































































































































































































120 THE MEDICAL TIMES AND REGISTER. 


POINTS IN THE ARSENICAL TREATMENT OF CUTANEOUS 


1. The arsenious acid caustic treat- 
ment of skin cancers does not con- 
template or depend upon the actual 
destruction of the new growth by the 
caustic. 

2. The method is based upon the 
fact that newly formed tissue of all 
kinds has less resisting power than 
the normal structure when exposed 
to an irritation and its consequent in- 
flammation. Hence the former breaks 
down under an “insult” which the 
latter successfully resists. 

3. If therefore the whole affected 
area can be subjected to the influence 
of an irritant of just sufficient strength 
to cause a reactive inflammation in- 
tense enough to destroy the vitality of 
the new cells the older normal cells 
will survive. 

4. Arsenious acid of properly miti- 
gated strength is such an agent, and 
its application causes an inflammation 
of the required intensity. 

. 5. It therefore exercises a selective 
influence upon the tissues to which it 
is. applied, and causes the death of the 
cancer cells in localities outside the 
apparent limits of the new growth, 
where there is as yet no evidence of 
disease. , 

6. It is superior, in suitable cases, 
to any method, knife or cautery, 
which requires the exercise of the 
surgeon’s judgment as to the extent 
to which it is to be carried. That that 
judgment is often wrong, and neces- 
sarily so, is shown by the frequency 
of recurrence under these methods 
even in the best hands. 

7. It is applicable to all cutaneous 
carcinomata in which the deeper 
structures are not involved, and 
which do not extend far onto the 
mucous membranes. 

8. It is easy of application; it is 
safe; it is only moderately painful; 
and its results compare favorably with 
those obtained with other methods. 





BY WILLIAM 8S. GOTTHEIL, M. D., NEW YORK CITY. 


CAN CERS. 


A HOUSE EPIDEMIC OF 
SYPHILIS. 


Thanks to a better knowledge of 
the dangers and modes of transmis‘ 
sion of syphilis, and to superior habits 
of cleanliness, epidemics of the dis- 
ease are rare in America; yet they 
occur among the lower classes of our 
population with greater frequency 
than is generally supposed. In the 
“New York Medical Journal” of 
March 26th, the writer records one in 
which the disease was introduced into 
the family, according to the history, 
by vacinnation, and in which every 
member of the family of eight was 
ultimately infected. The first case 
was a child of 2 years; then the 
mother, aged 34; then two girls, aged 
g and 14 respectively; then a boy of 
4; then 4 girl of 7; and then a nurse- 
ling, aged six months. The father 
escaped until the last; but late in the 
spring he came to the clinic with a 
characteristic eruption, alopecia, etc. 
The cases were all severe; there were 
several irites; all had obstinate and 
some very extensive mucous patces; 
and the 2-year-old child had a 
syphilitic pneumonia. The site of in- 
oculation was discoverable in two 
cases only, probably on account of the 
lateness and irregularity witlf which 
the patients were brought to the 
clinic. In the mother it was upon 
the center of the cheek, and in one 
girl it was upon the eyelid. -The 
family was very poor, living in one 
room, and their habits were very un- 
cleanly. 


HAEMORRHAGE AS A SIGN OF 
CONGENITAL SYPHILIS. 


_In the course of the description of 
a case of hemorrhagic congenital 
syphilis appearing as a hemorrhagic 
vesicular eruption, Dr. William S. 
Gottheil calls. attention to the im- 
portance of otherwise unexplainable 
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bleedings in infants as symptoms of 
congenital lues. They may be the 
only mark of the disease, especially 
at first; but they are almost invariably 
accompanied by a diminution of the 
coagulability of the blood similar to 
that of hzmophilia, and the case 
usually goes on rapidly to a fatal ter- 
mination. Disease of the vascular 
walls is one of the commonest and 
best-known effects of the syphilitic 
poison, leading to hemorrhagic dis- 
charges from the mouth, the bowels, 
the bladder, or the nose, to blood ac- 
cumulations under the skin and 
mucosae, or in the serous cavities and 
internal organs; or finally, making the 
syphilitic eruptions itself hzemor- 
rhagic. The author emphasizes the 
importance of remembering these 
facts in the treatment of infants who 
have hemorrhagic discharges or a 
hemorrhagic eruption the cause of 
which is obscure. 


A CURIOUS POCKET-PIECE. 


In the “New York Medical Jour- 
nal” of February 4th, 1899, Dr. Wil- 
liam S. Gottheil describes a case in 
which a woman carried a piece of her 
own skull in her pocket for years “for 
good luck.” She applied for treat- 
ment for a different affection, and it 
was discovered incidentally that a 


syphilitic periositis had begun again 
around the scar left by the ulceration 
from which her piece of bone had 
come twelve years before. As in the 
present case, she had not at that time 
attached sufficient importance to the 
matter to consult a physician about it. 
The sequestrum, of which she was 
quite proud, was an ovoid piece of 
bone measuring: 2 1-2 by 2 inches, and 
was composed of two adjacent por- 
tions of the two parietal bones, the 
sagittal suture in the middle showing 
beautifully. Its upper convex surface 
showed the outer table of the skull in- 
tact. The under concave surface was 
composed mostly of cancellous tissue; 
but all along the middle line, at the 


’ suture, the inner table was present, 


showing that at that place the entire: 
thickness of the skull had been lost.. 

Apart from its curiosity, the case is. 
of interest as showing the very exten- 
sive destruction of important organs 
that can take place in syphilis without 
systemic reaction or much personal. 
inconvenience. The entire thickness. 
of the skull had been destroyed, and 
the meninges necessarily exposed; yet 
the inflammation had not spread to 
those membranes, and the patient had 
hardly considered herself sick. 
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TOXIC CONDITIONS IN APPENDICITIS. 


In a recent contribution submitted 
to the French Academy of Medicine, 
(Bull. de 1’ Academie De Med., Nov. 
8, 1898.) the celebrated physician M. 
Dieulafoy, considers at length various 
toxic conditions which often develop 
during the course of appendicitis, the 
most prominent being bacterial infec- 
tion conveyed through the mesen- 
teric veins to the portal system; or 
passing through this vescular route 
entering the general circulation, the 
toxics acting with great energy in the 
lungs, the kidneys or the cerebro- 
spinal system. 

Note.—Thesubject of appendicitis is 
something like Banco’s ghost. It won’t 
down. The last word has not been 
said; but this communication from the 
venerable French physician is worthy 
of more than a passing notice, and 
hence, anything coming from such a 
source is worthy of something more 
than pasing notice, and especially as 
he makes some startling statements. 

Let us see what they are in his sum- 
Mary -— 


First. “The toxicity of appendicitis 
is proven by clinical and laboratory 
evidence.” But is not any purulent 
accumulation within the peritoneum 
equally toxic? 

Second. “This toxicity is of three 
degrees; mild, intense, and fatal.” But 
surely that is not specially peculiar to 
appendicular suppuration; no more 
than hepatic pulmonary or renal. 

Third. “In the most common types 
the liver is involved, there is a subic- 
turic tint of the integrement with 
urobilinuria and albuminuria. This 
is in the main correct in very severe 
cases; but is certainly not common in 
ordinary non-perforative varieties.” 

Fourth. “The icteric tint points to 
grave hepatic invasion and intoxica- 
tion. There are numerous manifesta- 
tions of cerebral implications with ty- 
phoid symptoms.” These certainly 
constitute exceptional instances and 


. are not by any means the rule. 


Fifth. “The only means, to cut 
short this infection, is by prompt. re- 
moval of the local lesion.” We can- 
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not. “cut it short” after it has done its 
work and invaded the system. 

Sixth. “By doing operations this 
may be accomplished.” No doubt, 
if by any means, we could determine 
just when extensive suppurative 
changes begin; but we cannot. 

“No one should ever be permitted 
to die of appendicitis.” This is cer- 
tainly strong language and is totally 

unwarranted. 
We have quoted at length from 
Dieulafoy’s essay because it comes 
from a physician from the side of the 
house where the surgeon has en- 
countered the most opposition. 

No one will question the propriety 
of intervention at the earliest possible 
date after suppurative changes are 
manifest, nor can any one deny the 
frequent presence of toxic symptoms, 
on account of, as Dieulafoy says, the 
action of the bacterium-coli on the 
liver, -stenosis and fecal impaction 
in appendicitis. 

The over distended bowel with de- 


composing alvine material will largely 
account for the source and immigra- 
tion of the colon-bacilleus through the 
portal system. 

Dieulafoy’s contribution, neverthe- 
less, is a most timely and valuable ac- 
quisition, inasmuch as it tends to ex- 
plain clearly after operation on cases 
of gangrenous appendicitis, the re- 
sulting hepatitis, pneumonia, or neural 
symptoms which may follow, if 
not organic disease as most pro- 
nounced toxic state of the system so 
that one is scarcely past the danger 
line until ten days or two weeks after 
operation. Great exhaustion follows, 
and, in many, several months elapse, 
after the appendix is out, before the 
general health is fairly well estab- 
lished. 

This state of toxemia and not the 
surgical procedure is accountable for 
death after operation in gangrenous 
cases; this is demonstrated by the fact 
that in the chronic catarrhal type 
there is practically no mortality. 





INFANT FEEDING. 


No problem that the physician is 
called upon to face is as hard as how 
to feed a baby. When there is plenty 
of breast milk, and the hygienic fac- 
tors are normal, and the child’s assim- 
ilative powers are not overtaxed then 
we have smooth sailing. 

A few points need careful elabora- 
tion. 

I. The guide to the value of a given 
food must be sought in the nursling, 
in the feces. These must be regular, 
at least once or twice daily—of a 
homogeneous character—light yel- 
lowish color—of the consistency of 
mustard, and not containing curds. 

A point to note is that if the stool 
contains so-called cheesy curds—they 
must drop into a test-tube filled with 
alcohol and precipitate, if, however, 
they dissolve, then they are un- 
digested particles of fat. We note 





most frequently that when milk is rick 
that an excess of fat passes undigested 
and is nature’s warning that the 
child’s stomach cannot tolerate the 
amount of fat it receives, or possibly 
calls for some additional hydrochloric 
acid. 

Frequently the milk contains too 
much fat owing to the sedentary life 
led by the infant’s mother, or pos- 
sibly, her wet nurse. Nature then in- 
sists on more exercise. Frequently 
we have colic and distinct dyspeptic 
symptoms, characterized by pain, con- 
stant crying, and eructation, occasion- 


ally vomiting, anorexia, due to this 


faulty diet, in addition to the above 
previously. stated fat particles to be 
seen in the feces. 

This calls for walking, out-of-door 
exercise, and by all means drinking 
more water and avoiding malted and 
alcoholic beverages. 
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2. One of our most valued means 
of finding out if the infant thrives is 
in the scales. Children, especially 
nurslings, should be weighed once 
every week. Excepting during the 
first two weeks of infant life when 
most children lose weight the aver- 
age pain should be about one-half 
pound per week, or about two pounds 


per month. If there is any gastric 


or intestinal disturbance then it will 


be easily evidenced by a characteristic - 
stand-still in the weight, or possibly, 
by a decided loss. Frequently ex- 
perienced prelistricts report serious 
constitutional disturbances which 
‘were apparently not observed and 
were detected by the scales. 





TREATMENT OF TINEA TON SURANS. 


Dr. H. B. Sheffield describes a 
‘method of treatment which cured 
every case of ringworm of the scalp 
under his care in from three to six 
weeks. The remedies entering 
into this preparation were carefully 
selected after testing the efficacy of al- 
most every: drug advocated in this 
skin disease; and after having suc- 
ceeded in eradicating an epidemic of 
tinea tonsurans consisting of three 
hundred and seventy-nine cases at the 
Hebrew Sheltering Guardian Society 
Orphan Asylum, the writer ventured 
to claim that the method used was 
especially advantageous in epidemics 
for the following reasons: 

1. The cure is speedy, with little or 
no inflammatory reaction. 

2. It can be easily and rapidly ap- 
plied. This is of special value where 
many cases are to be dealt with. 

3. The mixture, being thickly ap- 
plied, adheres closely to the scalp and 
excludes the air, thus retarding the 
propagation of the parasite; making, 
by the way, caoutchouc caps neces- 
sary—a fact well worthy of considera- 
tion from a pecuniary standpoint. 

4. It lessens the liability of self-in- 
fection (as well as further spread of 
the disease) by keeping the scales and 
broken-down hair closely adherent to 
the primarily affected spots. 

These conclusions were based upon 
the following observations: 

1. The trichophyton fungus lies 
deeply imbedded in the epidermis, so 
that in order to reach and destroy it 
the treatment must be vigorous and 


continued for a few weeks. The use 
of many germicides has therefore 
often to be abandoned, owing to the 
severe irritations they produce. 

2. The treatment of ringworm of 
the scalp being, to say the least, tire- 
some, it often happens that the orders 
of the physician are either not carried 
out at all or are modified by the at- 
tendants, to the great disadvantage of 
the patient. 

3. An exclusion of air tends to in- 
terfere with the rapid propagation of 
the parasite, and as colored salves and 
oils, while not alone appearing repul- 
sive to those in the immediate prox- 
imity of the patients, soil and often in- 
delibly stain the bedding as well, the 
use of caps, fitting snugly to the head, 
was advised. Cotton or woolen caps 
absorb the medication, while caout- 
chouc caps, on the other hand, are ex- 
pensive. In dealing with many cases, 
as in hospital and asylum epidemics, 
the recommendation of the latter is 
apt to be met with considerable re- 
sistance by the institution’s managers. 
It thus often happens that in the ab- 
sence of the physician orders are 
given to have the application’ wiped 
off at night (when he is supposed to 
have made his last call), and in private 
families even sooner, when company 
is expected. 

4. The tedious course of the dis- 
ease i¢ due mainly to self-infection of 


‘ other parts of the scalp from the pri- 


mary eruption; by applying the mix- 
ture over the entire scalp this can be 
prevented. 
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Since the eradication of the epi- 
demic mentioned above eighty-two 
new cases came under the writer’s 
care, and every one of them yielded 
promptly to the same method of treat- 
ment. The same success was ob- 
tained by Dr. Spalding, visiting phy- 
sician to the Juvenile Asylum, of New 
York, who, after curing over forty 
stubborn cases of “tinea tonsurans” 
within three weeks, he honored the 
author with a note stating that he had 
“never before met a simpler and more 
efficacious remedy.” He remarked 
also that among the cases treated, two 
were afflicted with favus, and that 
these, too, were on the road to re- 
covery. Dr. Moreau Morris, inspec- 
tor of the board of health, has also 
witnessed successful results from this 
method of treatment in various insti- 
tutions of this city. 

The writer, therefore, ventures to 
claim that by his method every case of 
ringworm of the scalp can and will be 
cured within three to six weeks, pro- 
vided the directions given below are 
strictly adhered to. 

, Grams. 
Acidi carbol., 
Olei petrolei, 44 
Tinct. iodini, 
Olei ricini, 
Olei rusci (German) q. s. ad 500.0 
After clipping the hair close to the 

scalp this mixture is applied over the 

entire scalp—more thickly over the 
affected spots—by means of a paint- 
er’s brush, once a day for five succes- 


sive days. On the sixth day it is 
wiped off with a rag dipped in plain 
olive oil; now the hair is clipped again 
and the scalp washed thoroughly but 
gently with green soap and a soft nail- 
brush, care being taken that all the 
scales and loose hair covering the 
scalp are removed. No epilation is, 
as a rule, necessary. On the seventh 
day the mixture is reapplied as thickly 
as before and the whole process is re- 
peated regularly for three or four suc- 
cessive weeks—the length of time de- 
pending upon the severity of the case 
when it is found that new hair begins 
to appear and no trichophyton fungi 
can be discovered in the hair epilated 
for microscopical examination. 

These procedures are followed by a 
few days’ application of a ten-per- 
cent. sulphur ointment, and then by 
the use of the following preparation 
for about two weeks: 

R. 

Resorcini, 

Acidi salicyl., aa 

Alcoholis 

Olei ricini........ q. s. ad 500.0 

This mixture considerably hastens 


. the growth of the hair on the bald 


spots. In cases where isolation is im- 
practicable or impossible, as often 
happens in private families, this re- 
sorcin mixture serves as an excellent 
substitute, for I observed that when it 
was superficially applied to the 
healthy heads coming in direct con- 
tact with the ringworm patients no in- 
fection took place. 
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WAYSIDE NOTES. 
BY ERNEST B. SANGREE, M. D. 


An aunt of mine who recently 
made her first trip across the ocean 
and suffered horribly for five days, 
writes that she thinks she threw up 
the biliary secretion of many years 
back, but also adds that she believes 
this experience will do her more good 
than any medicine. 

She says this doubtless for the 
same reason that most persons 
imagine a bad tasting drug to be 
more efficacious than a tasteless or 
odorless one, and that people think 
more of difficult than of simple 
measures of relief. I well remember 
that some six or eight years ago I was 
called to a certain family in Philadel- 
phia, superseding another doctor who 
was dismissed for the reason that the 
sick boy had gotten hold of the bottle 
of pills, eaten them up at a gulp cr 
two and cried for more. 

The family argued that medicine of 
such a kind must certainly be worth- 
less. You may be sure the boy did 
not cry for more of my medicine. 
However, all I pot out of the affair 
was experience, nothing else; yet my 


father maintains that a large assort- 
ment of experiences are of greatest 
value to any progressive man, so per- 
haps, I was fully paid. 

But with regard to seasickness, I 
do not agree with the generally ac- 
cepted opinion as to its benefit. 

Last spring I had three days of in- 
describable misery, tossed from pillar 
to post in my cabin, while a great 
ship tried to turn somersaults in the 
mighty deep. People feel well after 
a sea voyage only comparatively 
speaking. I have no doubt that the 
condemned man never thought an 
hour of life so sweet as that im- 
mediately following. a reprieve. In 
short, people feel exceptionally well 
on shore because they felt exception- © 
ally ill on board. 

If any good at all comes from sea- 
sickness it is probably rather from 
the enforced starvation, emesis, and 
the subsequent mild purging usually 
induced in order to get the system 
once more into running order. If so, 
these results could certainly be more > 
easily attained than by the tissue tear- 
ing throes of trans-Atlantic . torture. 





A TESTIMONIAL. 


There was a little man, and he had a 
little corn, 
And it worried him so terribly, he 
wished he wasn’t born, 
With his hi, giggle, giggle, ho, 
giggle, giggle, hi, giggle, ho 
giggle, gee! : 


It worried him at night, and it both- 
ered him all day, 
Despite the use of plasters, it wouldn’t 
go away, 
With his hi, giggle, giggle, ho, 
giggle, giggle, hi, giggle, ho, 
giggle, gée! 


At last a fellow-sufferer said “Listen 
unto me; 


I know a little doctor who will suit 
you to a T,” 

With his hi, giggle, giggle, ho. 

giggle, giggle, hi, giggle, ho, 
giggle, gee! 


He told him where to go, and he hur- 
ried there quick, 
And he told the little, doctor, he was 
very sick, 
With his hi, giggle, giggle, ho, 
giggle, giggle, hi, giggle, ho, 
giggle, gee! 


. “Oh doctor, oh doctor, oh doctor,” 
said he, 

“I’ve got a nasty bunion that badly 
troubles me,” 
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With my hi, giggle, giggle, ho, 
giggle, giggle, hi, giggle, ho, 
giggle, gee! 


“You look a dittle paler,” the little 
doctor said, 
“But here’s a small Inhaler, that soon 
will make you red,” 
With its hi, giggle, giggle, ho, 
giggle, giggle, hi, giggle, ho, 
giggle, gee! 


He used the little instrument, and paid 
a dollar note, 
And soon the little bunion came fly- 
ing thro’ his throat, 
With its hi, giggle, giggle, ho, 
giggle, giggle, hi, giggle, ho, 
giggle, gee! 


“Oh thank you, oh thank you, oh 
thank you,” he cried, 
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If it hadn’t been for you, I know I 
must have died, 
With my hi, giggle, giggle, ho, 
giggle, giggle, hi, giggle, ho 
giggle, gee! 


And all who dare to question the truth 
of my rhymes, 
Will find my little photo in to-morrow 
morning’s “Times,” 
With my hi, giggle, giggle, ho, 
giggle, giggle, hi, giggle, ho, 
giggle, gee! 


Lawyers and doctors, and men of all 
degree, 

Give their testimonials for a $1, or 
a V, 

But fifty thousand dollars wouldn’t 
settle it with me, with a hi 
giggle, try me, and see! 

—L. Lewis. | 





" RESOLUTIONS OF TRI-STATE MEDICAL ASSOCIATION. 


Whereas, the medical laws of the 
various States have been so perverted 
by political influences as to give leg- 
islative sanction to grotesque, ignor- 
ant and dangerous sects of pretenders 
and charlatans, and 

Whereas, the privileges granted to 
one of the most outrageous aberra- 
tions, namely, the socalled Osteo- 
pathy, constitute a disgrace to the 
States in which the “Osteopathists” 
are legally intrenched, and 

Whereas, a certain William Smith, 
Osteopathist, having been roundly 
denounced, together with his sect, by 
Parke, Davis & Co., and the “Med- 


. ical Age,” now brings suit against 


both for $25,000.00 damages; there- 
fore 

Be it declared the sentiment of the 
Tri-State Medical Association, of 
Mississippi, Arkansas, and Tennes- 
see, that Parke, Davis & Co., and the 
“Medical Age” are entitled to the 
sympathy of its members and of all 
medical practitioners; that we wish 
and expect them to enjoy a complete 
triumph in repelling this legal as- 
sault; and that wheresoever a power- 
ful house takes a bold stand in oppo- 
sition to quackery it promotes the in- 
terests of legitimate and honorable 
medicine and the welfare of humanity. 
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= CLINICAL SURGERY AND SURGICAL PATHOLOGY: : # 
|? ete tcc mn eet ae EO 






PSEUDARTHROSES, DEAMBU- 
LATION THYROIDIEN, EX- 
TRACT, ETC. 

BY M. FOLET, ST. SAVPUR HOSPITAL. 


The greater number of patients en- 
tering my service with fractures of 
the leg are treated by an apparel 
which permits of immediate locomo- 
tion. 

The results have been so satisfac- 
tory that I regret the method is not 
more generally utilized by physicians. 

About the middle of last October, 
1897, a man came into my service 
with a fracture in the middle third of 
the tibia. After the tumifaction had 
diminished a plaster dressing was ap- 
plied and he was permitted to go 
about on crutches. 

After six months the plaster was 
removed when there was tound an en- 
tire absence of union. 

Vigorous friction between the frag- 
ments was begun and continued al- 
ternately for six weeks but without 
avail; the fragments would not fuse. 

Now, in a quandary what to do, I 
bethought of a contribution in the 
Bulletin de le Soc. de Chirurgie, by 
M. Quenu, Dec. 6, 1897. In his case 
there had been a compound fracture 
of the femur with resection of bone 
and prolonged suppuration. After six 
months there was no consolidation. 
Quenu then administered capsules of 
thyroid-gland. After these had been 
employed six days; union was com- 
plete. Mr. Reclus has recorded an- 
other and similar remarkable case of 
tracture of the femur with a pseudar- 
throsis; union utterly failing. In this 
case the thyroid extract was employed 
with most extraordinary results as in 
five days after it was employed con- 
solidation was complete. Reclus, how- 
ever, admits that in several cases the 
results were quite entirely negative. 


Struck by these well-attested cases, 
I put my patient on thyroid extract of 
the sheep. Flourens pastiles of thy- 
roid. I gave him one before each 
meal. After four days union of the 
fractured tibia was complete. 

How does this marvelous agent act? 
I must confess it is a mystery to me. 

It is well to remember that this 
treatment is to be carefully guarded 
that serious constitutional symptoms 


do not develop. 
—L. Echo Med. Du Nord., 29 Jan., 199. 





TOTAL EXTIRPATION OF THE 
BLADDER FOR NEOPLASM. 


The case is reported by Tuffier who 
operated. The author says that he 
reports the case in order to set forth 
the difficulties attending vesectomy, 
etc. 

The first history we have of this 
procedure is by Gluck and Zellar who 
extirpated successfully the bladder of 
dogs. 

The first operation on man was by 
Barden Leuer in 1887. His patient 
died. At the German Surgical Con- 
gress in 1892 Barden Leuer and Gus- 
sen Bauer reported five cases. The 
first success was by Pacolick on a 
female in 1891. Kyster the same year 
removed the entire bladder, sinking 
the ureters into the rectum. His 
patient succumbed on the fifth day. 

Kummels had a failure in 1892, 
Kossinski had the second success in 
a female. He removed the bladder 
with a cancerous uterus through the 
vagina. There were two of these 
operations in 1895, one by Trendelen- 
burg successfully; sex not stated; and 
one by Nessalaif his result not stated. 

In 1896 Alberan performed a com- 
plete cystectomy, the patient sinking 
within twenty-four hours. Finally 
Tuffier’s case is recorded, which was 
recently discovered. 
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Mode of operating in female— 
Pawlick having opened the bladder 
through the hypogastrium. Semon’s 
ureteral catheters are introduced; the 
ureters are freed and brought into the 
vagina, which is widely opened by a 
long incision for their reception and 
fixation. The two uretereal catheters 
remain in twenty-four hours. 

After one day the second stage of 
the operation is proceeded with. The 
entire bladder is detached extra per- 
itonally. This patient recovered with 
one vaginal ureteral opening in tract 
and one subpubian. 

Mode of operating on male—Bar- 
den Leuer. Patient 57 years; cancer 
of base of the bladder envolving the 
ureters, The surgeon reached the 
bladder by convex incision; concavity 
looking up and extending out one- 
third length of Ponuparts ligament 
on each side. Peritoneum completely 
liberated when uterers were exposed. 
Very large hemorrhage. Death on 
sixth day. 

Tuffier’s patient was 40 years old. 
Had syphilis in 1875 and had attacks 
of gonorrhoea in 1882. 

In 1893 his vesical trouble com- 
menced by a sense of weight in the 
perineum, with pain in bladder after 
urination. The urine was clear. In- 
stilled silver nitrate aggravated condi- 
tion. However, in April, 1895, had 
hematuria. Now silver salts perman- 
ganate of potash and other solutions 
were employed without avail. 

In October, 1896, an intra-vesical 
subpubian incision with exploration 
was made when a large velvety, 
highly vaccular tumor was found in 
the bladder. 

Operation of removal of bladder on 
the 20th day of October, 1896. M. 
M. Marchais and Dujarier, M. Rever- 
din, of Genoa, and Heydenreich, of 
Nancy, besides other distinguished 
surgeons attending the Congress were 
present. The patient was placed in 
Trendelenburg’s position and ether- 
ized. The usual operative steps were 
gone through the two ureters after 
considerable tension were brought in- 
to the rectum, the narrow catheters 


from ureters passing out through the 
anus. 

Tamponed the wound with excep- 
tion of lower aperture. 

Microscopical examination found 
the tumor to be epithelial medullary 
type. 

Patient made a good recovery after 
a very trying ordeal. Twice intra- 
venous injections were necessary. The 
rectum opened forward and _ fzeces 
with the urine issued through the 
suprapubic opening, the total -im- 
plantation entirely failing. Neverthe- 
less he made a good recovery and the 
urine could be collected fairly well 
with an apparatus. 

He appeared to have entirely re- 
covered his health and left the hos- 
pital. The patient died from unknown 
causes the following May 14th, 1897, 
surviving seven months. 

In conclusion the author says: Such 
are clinical facts. Now what patients 
should we operate on? How shall we 
operate? What will we do with the 
ureters? 

The author believes that the condi- 
tions requiring cystectomy are rare. 
Partial cystectomies he believes are 
more efficacious for the removal of 
tumors and clearing away of the 
tuberculous masses. He believes as 
in Pawlick’s cases, sometimes the de- 
tached ureters may be implanted in 
the vagina this being utilized as a re- 
ceptacle. In the young female the 
overies are removed in order to insert 
the ureters in the abdominal wall, the 
urethra or rectum. 

Pussons, ‘Teeniidheaheens, Bearie 
and Chalot have successfully imbed- 
ded the ureters in the large intestine, 
Machyl in five cases of extrophy of 
the bladder, implanted the trigone in 
the sigmoid flexure of the colon, four 
of which were successful. 


—Annales Des mn Bar Organs Geni 
to Urinaries, Jan. 1, 1899. 


NOTE BY Siseniawm 

We have made here a brief abstract 
on a subject of great interest to the 
surgeons and have cited the few cases 
which have survived the total extir- . 
pation. of the bladder. 
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There appears that there have been 
four operative successes. Kossinski’s 
case, the first, for cancer of the blad- 
der in female. : 

Trendelenburg’s, the second, a fe- 
male in which a tuberculous kidney, 
the ureter and the bladder were re- 
moved. Pawlick’s case, too, was a 
female. Tuffier’s was the first male to 
survive the operation. 

These operations are rather sur- 
gical curiosities than of any practical 
value. 

The condition left after the few sur- 
vivals must have been most deplor- 
able. Incontinence of the urine is al- 
ways a great affliction under any cir- 
cumstances but one incessant dribble 
through the vagina, the rectum or the 
abdominal walls is worse yet. 

In Tuffier’s remarkable case, the 
only one recorded of success in the 
male, two fistulas were left and after 
all the sufferings following operation 
the patients died after a few months, 
no doubt much sooner than if the case 
had been treated by simple measures 

and spared such a dreadful mutilation. 
' « In all these cases when the lesion is 
in the bladder our one object in view 
should be to secure vesical drainage 
through the vagina in the female and 
over the pubis in the male. But even 
this may be dispensed with in nearly 
all cases when an opportunity is per- 
mitted to canalize and investigate the 
bladder. 

It is possible, however, that with 
the advances of progressive surgery 
some description or a diverticulum 
may be secured from the large intes- 
tine to serve as a reservoir for the 
urine. 

The sigmoid flexure could readily 
spare a free segment of its loose loop 
for this purpose and this, in time, 
might serve as a comfortable recep- 
tacle for the urine; much as the large 
intestine does in the ovipara. 





CANCER: SURGICAL INTER- 
FERENCE IN GYNECOLOGY. 


J. H. Croom believes that it is quite _ 


conceivable that with a cancer very 


early diagnosed and operated upon the 
prolongation of life is possible, al- 
though such has not been his ex- 
perience. After cancer has developed 
beyond its most initial stage, he be- 
lieves that the removal of the organ 
does not prolong life and that the sub- 
sequent death is infinitely more ter- 
rible. He thinks the surgical method 
of dealing with uterine cancer has 
done little to ameliorate suffering or 
prolong life. 
—Edinburg Medical Journal. 





THE ASCH OPERATION FOR 
DEVIATION OF THE CAR- 
TILAGINOUS SEPTUM OF 
THE NOSE. 


While admitting that the operation 
devised by Asch, of New York, for 
rectifying the condition of deviated 
septum is in no sense a recent one, we 
are led to refer to it at this time, and 
again bring it under notice on account 
of the success which has followed its 
employment. Mayer has published 
(Med. Rec., N. Y., 5th February, 
1898) the result of two hundred opera- 
tions for deviated septum, performed 
by Asch’s method. At no previous 
time have deductions been drawn from 
so large a number of cases similarly 
treated, and as some of the operations 
date back five, six, seven, and eight 
years, ample opportunity is given us 
of estimating the permanency of the 
cure. The degree of deviation of the 
septum varies considerably, with con- 
sequent variation in the amount of 
nasal obstruction that is thereby pro- 
duced. Different operations have been 
suggested and carried out for the cor- 
rection of this deformity, and in many 
instances relapse has occurred, owing 
to the resiliency of the cartilaginous 
septum and its consequent return to 
the old deviated position. In the 
operation carried out by Asch, the 
septum is fractured in such a way that 
this tendency to spring back is re- 
duced to a minimum. Of the two hun- 
dred cases which form the text of 
Mayer’s paper, 85 per cent. resulted 
in the complete straightening of the 
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septum, while in the remainder some 
degree of deflection was retained, but 
in no case was this sufficient to cause 
any stenosis or discomfort, so that in 
all a cure may be said to have fol- 
lowed, as far as symptoms are con- 
cerned. Perforations of the septum 
occurred in about 2 per cent. of the 
cases, but they were only of the size 
of pin-heads. It may not be out of 
place to describe the operation in the 
author’s own words. Special instru- 
ments for the purpose have been de- 
vised, and these are figured in May- 
er’s paper. 

“The blunt separator is introduced 
sideways on the deviated side, in order 
that any adhesions existing between 
the septum and the adjacent. mucous 
membrane may be broken up, enab- 
ling us at the same time to ascertain 
the presence of bony obstructions 
posteriorly. Should these latter exist, 
or the adhesions be non-yielding, the 
separator with sharp edges is required; 
this, however, is rarely necessary. 
There may be some hemorrhage after 
the adhesions are broken .up, but it is 
readily checked by an iced spray, or 
by pressure of cotton applicators. The 
open scissors are now introduced 
parallel to the floor of the nose, the 
sharp blade in the concavity, the blunt 
edge over the point of greatest con- 
vexity. ~They are then firmly closed, 
the blade cutting through the car- 
tilage into the opposite side with a 
distinct snap. The scissors are then 
opened and completely withdrawn. 
They are immediately reintroduced, 
the direction of the instrument being 
upward this time, pointing to the 
frontal bone, the sharp blade again in 
the concavity and crossing the line of 
the first incision at as nearly a right 
angle as possible, and at its centre. In 
this way the incisions will intersect 
each other; the scissors are now firmly 
closed, and the second incision is 
made, after which the scissors are 
opened and withdrawn. We now have 
four segments as a result of this cru- 
cial incision. The finger is then intro- 
duced in the deviated side, and the 
segments are forcibly pushed into the 
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concavity, effectually breaking them 
at their base. The powerful blunt for- 
ceps is now introduced, one blade in 
each nostril, and firmly closed, thus 
straightening the septum and. forcing 
the broken segments to over-ride each 
other in the concavity. The compres- 
sion aids also in controlling hzemor- 
rhage, and the parts are firmly held in 
apposition. An iced antiseptic solu- 
tion is sprayed into each nostril, the 
forceps being withdrawn. The ster- 
ilised tubes are then introduced into 
the nose, a. snugly fitting one on the 
stenosed side, and a smaller one in the 
opposite nostril, thus causing equable 
pressure, their presence being usually 
all-sufficient to control hemorrhage. 
The operation is now completed.” 
After twenty-four hours the tube is 
removed from what was the nostril 
with the concavity, and is not again re- 
placed. Twenty-four hours later the 
tube is removed from the other side, 
cleaned, and reinserted, unless it prove 
too large for comfort, when a smaller 
one is introduced. For the first time 
the patient is now allowed to leave the 
recumbent posture. On the third and 


. following days the tube is removed 


and cleaned, the nose being sprayed 
with some warm salt water at the same 
time. The tube is finally withdrawn 
five weeks after the operation. These 
tubes are of the greatest service, as 
they allow of free nasal respiration and 
act as splints to keep the septum 
straight. The over-lapping fragments 
become firmly adherent, and this de- 
stroys the resiliency of the septal car- 
tilage, so that the deformity is thus 
removed. 

While referring to the subject of de- 
viated septum, it will not be out of 
place to. make note of the somewhat 
ingenious method practised by Escat 
(Arch. internat. de laryngol., Paris, 


‘July and August, 1898). When the 


nasal obstruction is relieved by sawing 
or chiselling off the convex projecting 
portion, some risk is run of causing a 
perforation of the septum, from injury 
of the mucous membrane covering the 
septum on its concave aspect. In 
order to prevent this, Escat endeavors 
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to protect the septal mucous mem- 
brane on the concave side by injecting 
sterilised water beneath it. This is 
done by means of a syringe, with the 
result that the mucosa is raised from 
the surface of the cartilage which it 
covers, and thus escapes injury. 
—Edinburg Medical Journal. 





THE CURABILITY OF CANCER 
OF THE BREAST. 


Warren publishes a list of 72 cases 
of cancer of the breast on which he has 
operated in the course of the last 15 
years. Of the 72 patients 26 were 
alive in June last and 38 have died. Of 
the 26 living patients there are 3 who 
are now suffering from recurrence of 
the disease and 4 who have had a re- 
currence but remained well up to the 
time the paper was prepared. Taking 
the three years limit as the gauge of 
success, the author finds 17 such cases 
in his list. Of these patients 2 are 
dead, 1 dying Io years after the opera- 
tion of apoplexy, the other after an in- 
terval of 6 years of sporadic cholera. 
In 3 instances operations have been 
performed for recurrence, and the 
patients are now alive and well, 1 three 
years, 1 four years, and the third ten 
years after the last operation. Of the 
remaining 12 cases the operation was 
performed in 3 over three years ago, in 
4 over four years ago, in 2 over five 
years ago, in I over nine years ago, in 
I eleven years ago, and in 1 over 
twelve years ago. It is evident, the 
author states, that high percentages of 
cures, or of good results persisting 
after an interval of three years, can be 
obtained only when cases are selected 
with some care. Before the percent- 
ages of success can be permanently 
placed so high that surgeons may hope 
to save over one-half of their cases, 
medical men must be educated up to 
that point that they will recommend 
an early operation and not wait until 
the case is hopeless before they send 
their patient to consult a specialist. 


—Boston Med. and Surg. Journ., Aug. 
25th 1898. 


OSTEOMYELITIS. 


Kudriaschow comes to the follow- 
ing conclusions: 

1. Osteomyelitis is an inflammation 
of the medulla. 

2. Since the medulla, Gower’s 
canals, and the osteo-genetic layer of 
the periosteum are actively involved in 
inflammation, and the bone itself only 
passively, we have almost always to 
deal with a primary inflammation of 
the medulla—i. e., an osteomyelitis. 

3. The same process occurs in 
tubercular affections. 

4. Inflammation of the medulla 
often, but not always, ends in suppura- 
tion, as is observed in tuberculosis. 

5. The so-called infective osteomye- 
litis may be acute, subacute, or 
chronic, according to the different 
general and local conditions, quantity 
and virulence of agent, mixed infec- 
tion, etc. 

6. The pyogenic microbes produce 
the so-called infective osteomyelitis, 
but under certain conditions the non- 


' pyogenic microbes do the same. 


7. Elevation of temperature in 
tubercular cases depends upon mixed 
infection. 

8. Osteomyelitis affects not only the 
juxta-epiphyseal areas and the epi- 
physes, but also the diaphyses, and not 
only the long bones, but also the smail 
bones which have no typical epiphyses, 
just as occurs in tuberculosis. 

g. The severe pain supposed to be 
characteristic of osteomyelitis is due to 
the resistance of the walls surrounding 
the focus (cf. inflammation of dental 
pulp). 

10. Rapid septic phenomena are 
similarly conditioned by the insularity 
of the focus and the vascularity of the 
part. 

11. Sudden death is due to fat em- 
bolism. 

12. The point of entrance of the in- 
fection is often unknown, as in tuber- 
culosis. 

13. Some regard osteomyelitis as a 
pyzmia, the result of the transmission 
of the infective agent by the blood. 
K6nig considers tuberculosis of the 
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bones as metastatic—e.g., from a small 
focus in the lungs or in some gland. In 
the same way the presence of a small 
ulcer might lead to osteomyelitis. 

14. For practical purposes, there 
are three forms of infective osteomye- 


“litis—(a) Acute; (b) chronic from on-. 


set; (c) recurrent, acute or chronic. 
15. Early trephining and removal of 
the diseased medulla is the most 
rational treatment of suppurative 
osteomyelitis. Extraction of the dis- 
eased tooth in osteomyelitis of the jaw 
is the equivalent of trephining. 
—Centralblett f. Chirurgie, No. 38, ’98. 





THE SURGICAL TREATMENT 
OF GOITRE. 


Reverdin after describing briefly 
the various operations practiced for 
the relief of the symptoms dependent 
on goitre, analyzes over six thousand 
cases, and deduces from this that the 
mortality incident to operation is less 
than three per cent. Total extirpation 
shows a mortality of 18.9 per cent. 
while intraglandular enucleation 
shows but .78 per cent. The latter 
operation should, then, be given the 
preference. 

Ass to the accidents and complica- 
tions attendant on the operation, 
lesions of the veins are dangerous be- 
cause of the possibility of air em- 
bolism. The author states that he 
knows of nine fatalities due to this 
cause. Each vein should be divided 
between forceps or ligatures. 

The primary hemorrhage in the 
case of glandular tumors may be so 
free that enucleation may have to be 
abandoned in favor of excision. By 
proceeding slowly and deliberately 
and keeping to the capsule of the new 


growth the bleeding rarely gets be- 
yond control. 

The recurrent laryngeal nerve may 
be wounded in incision. Kocher states 
that such an accident occurred in 
seven per cent. of his cases; enucle- 
ation greatly lessens the danger of this 
complication, which is best avoided 
hy careful isolation of the inferior thy- 
roid artery before it is tied. ‘The 
superior laryngeal artery, the hypo- 
glossal, and the sympathetic nerves, 
the trachea, larynx, esophagus, and 
picore have been wounded exception- 
ally. 

For the purpose of lessening the 
danger of infection the wound should 
be closed. Even when it runs a 
sterile course there is commonly a 
distinct fever, named by Poncet thy- 
roid fever, supposed to be due to ab- 
sorption of the thyroid secretions. 

Pneumonia is a common sequel of 
operation; its cause is obscure. 

When the trachea has been greatly 
affected by pressure atrophy, on the 
surrounding tissues it may collapse on 
inspiration. This may be remedied by 
intubation through the larynx, or by 
holding the trachea open by stitches. 
’ Both tetany and myxedema develop 
exceptionally after operations. Psy- 
choses such as melancholia, dementia, 
mania, epilepsy, hysteria, are ob- 
served only after total extirpation. 

As to the results of operation, a 
transverse incision neatly sewed 
ieaves a scarcely perceptible scar, the 
functional troubles are usually cured 
at once, and recurrences, at least those 
requiring a second operation, are rare. 

When the disease is distinctly 
limited to one lobe the author prefers 


unilateral extirpation. 
—La France Med. et Paris Med., Oct. 
14th, 1898. 
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TOXICODENDRON POISON. 


Dr. M. Herschel Wheeler, of But- 
ler, Ky., thus reports a very remark- 
able case of Toxicodendron poison 
following erysipelas: 

Case 1. The patient, a gentleman, 
was about convalescent of a very 
severe case of erysipelas when hecame 
in contact with a poison oak vine. 
When I called to see him his face was 
swollen nearly beyond recognition, 
and he was suffering intensely. Not 
having with me what I called nearly a 
specific in said trouble, but instead a 
two ounce jar of Unguentine, this I 
applied freely and after a short time 
he said, “Doctor, I feel so much bet- 
ter, 1am very thankful to you. What 
is that preparation you are using? I 
want you to make me a large box 
of it.” 

Suffice it to say, the third applica- 
tion made a cure. 

Case 2. Was a case of uticaria in 
an aged lady. You know I presume 
the agony one endures with uticaria, 
and many times it baffled my skill to 
check it. After having the patient 
sponged with an antiseptic solution, 
Unguentine was applied freely which 
gave her some relief. This treatment 
was continued until the case was 
cured. 

“I believe Unguentine will be the 
ideal ointment in the near future in 
both skin diseases and as a surgical 
dressing, and I cannot thank you too 
much for your kindness in calling my 
attention to your valuable prepara- 
tion.” 





NIRVANIA, A NEW LOCAL AN- 
JESTHETIC. 
Nirvania is chemically related to 


orthoform, and has the advantage 
over cocaine of being slightly anti- 


septic, so that solutions even of the 
strength of one-half per cent. keep 
sterile. Dr. Luxenburger found that 
a two per cent. solution works very 
well’ in practice: Anzsthesia sets in 
within five to ten minutes and lasts for 
twenty minutes. Unpleasant burning 
and pricking is apt to follow its ad- 
ministration, it does not influence, 
however, the perfect healing of 
wounds. H. B. S. 
— Med.-Woch., 46 Jahrg., No. 1, 





DIABETIC COMA. 
Dr. Th. Oliver treated successfully 
a case of diabetic coma by means of 
saline transfusion. He passed slowly 
into the median casilic vein two and 
a half pints of a normal sodium chlo- 
ride solution at 112 degrees Fahren- 
heit. The patient regained conscious- 
ness and no relapse set in four weeks 
afterwards. H. B. S. 
—Lancet, No, 3908. 


ALCOHOL AS AN ANTIDOTE 
TO CARBOLIC ACID. 

Dr. A. M. Phelps says: 

From personal observations and 
demonstrations in the use of pure car- 
bolic acid followed by the use of al- 
cohol, I can state to the profession 
positively that we have in alcohol an 
absolutely safe and sure specific 
against the escharotic action of pure 
carbolic acid. And I believe that this 
fact should be given wide publication 
to the profession and even to the laity, 
because in cases of carbolic acid pois- 
oning with homicidal intent, if, im- 
mediately after the administration of 
the poison, alcohol was thrown into 
the stomach of the individual, the 
poisonous effect of -carbolic acid 
would be at once neutralized. 


‘ H. B. S. 
—N. Y. Med. Jour. 
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FORMALIN AS A STYPTIC. 

Mr. W. Mitchell had a case of fun- 
gating sarcoma of the cheek accom- 
panied by a severe hemorrhage which 
resisted all ordinary styptics. He then 
applied small pads of absorbent cotton 
soaked in a solution of formalin, con- 
taining 20 per cent. of formic alde- 
hyde. The hemorrhage stopped very 
rapidly, and besides, it produced a 
hardening and necrosis of the growth 
nearly a half an inch in depth. The 
niecrosed ‘tisstie was curetted and cut 
away and the application of the form- 
alin solution repeated until the entire 
sarcoma was removed. The whole 
process. was accomplished without 
losing a drachm of blood; it was ac- 
complished, however, by some pains 
and considerable oedema of the sur- 





rounding tissue. H. B. S. 
MIGRAINE. 
ne ae 
Quiniz Valerian......... grs. 45 
Caffeine Citr............ “ 24 
Ext. Cannabis Indice.... “ 4 


Mix. Ft. Pil. No. 30. 
Sig.—Two or three pills daily. 





CIMICIFUGA RACEMOSA FOR 
TINNITUS AURIUM. 


For tinnitus aurium, not dependent 
on any disease of the ear (even though 
there be a collection of cerumen), 
Model and Robin (La Médecine mod- 
erne) employed successfully cimici- 
fuga racemosa, which usually stopped 
the noise in the course of three days 
after the beginning of the treatment. 
The average dose was thirty drops per 
diem; it failed in cases that had lasted 
for over two years. The author con- 
sidered the buzzing in the ear as due 
to a reaction of the auditory nerve, 
which is subjected to a direct or in- 
direct irritation. Cimicifuga facemosa, 
which is known to act as an antispas- 
modic in labor, also as a diaphoretic 
and somnifacient, as well-as an effi- 
cient remedy in pruritus, exerts an in- 
fluence on the circulation of the ear 
and on the reflex irritability of the 
auditory nerve. 


WESTERN.OPHTHALMOLOGIC 
AND OTO-LARYNGOLOGIC 
ASSOCIATION. 

The annual meeting’ of the Western 
Ophthalmologic and Oto-Larnyngo- 
logic Association was held in New 
Orleans, Feb. 1oth and 11th. Owing 
to the unavoidable absence of the 
president, Dr. J. Elliott Colburn, of 
Chicago, the first vice-president, Dr. 
W. Scheppegrell, of New Orteans, 
presided. Two joint sessions and 
three sessions of the Ophthalmologic 
and Oto-Laryngologic sections re- 
spectively were held and many im- 
portant papers read and discussed. 

The following officers were elected 
for the erisuing year: Dr. W. Schep- 
pegrell, of New Orleans, president; 
Dr. M. A. Goldstein, of St. Louis, 
first vice-president; Dr. H. V. 
Wurdemann, of Milwaukee, second 
vice-president; Dr. E. C. Elfett, of 
Memphis, Tenn., third vice-presidetit; 
Dr. F. C. Ewing, of St. Louis, ‘secre- 
tary; Dr. L. Dayton, of Lincoln, 
Neb., treasurer. 

St. Louis was selected for the next 
annual meeting. 

The following names were added 


’ to the list of honorary members: Dr. 


Geo. Stevens, of New York; Dr. St. 
Clair Thompson, of London; Dr. R.. 
Coen, of Vienna, Aust.; Dr. E. J. 
Moure, of Bordeaux, France; Dr. J. 
Sendziak, of Warsaw, Russia; Dr. 
Marcol Natier of Paris, France; Dr. 
C. Ziem, of Dantzig, Germany; Dr. 
A. A. Guye, of Amsterdam, Holland. 

The new members elected were as 
follows: Dr. J. A. Caldwell, of Mc- 
Kinney,. Tex.; Dr. O. Joachin, of 
New Orleans; Dr. W. H. Baldinger, 
of Galveston, Tex.; Dr. J. S. Mott, of 
Kansas City, Mo.; Dr. J. S. Lichten- 
berg, of Kansas City, Mo.; Dr. J. W. 
Bettengen, of St. Paul, Minn.; Dr. J. 


- W. Chamberlin, of St. Paul, Minn.; 


Dr. H. M. Starcky, of Chicago, IIL; 
Dr. R. Brunson, of Hot Springs, 
Ark.; Dr. Max Thorner, of Cincin- 
nati, O.; Dr. J. W. Scales, of Pine 
Binff, -Ark.; Dr. E. M. Singleton, of 
Marshalltown, Ia.; Dr. F. C. Ewing,. 
of St. Lonis, Mo. 
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ETIOLOGY OF CHOREA. 


The causation of chorea is described 
by Legay. From statistics it would 
appear that the disease occurs in 
those of neurotic heredity, who have 
recently suffered from infection of 
some kind. This infection is, in the 
majority of cases, rheumatism, but 
there are many instances of chorea 
arising from other conditions, more 
particularly various specific diseases, 
such as measles, with or without 
broncho-pneumonia, scarlet fever, 
typhoid, influenzic bronchitis, tuber- 
culosis, and varicella, even boils with 
marked glandular enlargement, im- 
petiginous eruptions on the head, and 
suppurative otitis. All these seem 


capable of producing chorea. L. F. 
—These de Paris, 1897. 


SPONTANEOUS STRAIGHTEN- 
ING OF RICKETY CURVA- 
TURES OF THE LEG. 


From a study of a large number of 
cases at the Tubingen Clinic Kambe 
concludes: (1) The greater number of 
all cases of rickety curvatures of the 
legs, undergo spontaneous cure. Of 
the author’s cases, all severe, seventy- 
five per cent. were cured, 15.3 per 
cent. improved, in only 9.7 per cent. 
was there no improvement of the de- 
formity. (2) The process of sponta- 
neous straightening lasts usually from 
two to four years. If the curvatures 
began in the first or second year of 
life the legs are quite straight by the 
fourth or fifth. (3) If the curvatures 
are unchanged by the sixth year spon- 
taneous cure does not take place at 
all. There are always cases of most 
severe general rhachitis. (4) The 
chief aim in treatment is to improve 
the general health so as to strengthen 
the muscles. In Kambe’s experience, 
as soon as the disease is past the acute 
stage, being about on the legs is not 
detrimental, but on the contrary, helps 





the cure. Orthopoedic treatment by 
plaster of Paris, splints, etc., is not 
necessary. Osteotomy is indicated 
only when the curvatures persist after 
the sixth year. L. F. 
—Bruns. Beitr. Z. Klin. Chu. 


INTUBATION BEFORE AND 
SINCE THE USE OF ANTI- 
TOXIN. 


From his experience of a large 
number of cases of intubation com- 
posing a series done prior to the use of 
antitoxin, and a second series where 
intubation was done in conjunction 
with injection of antitoxic serum, T. 
H. Halsted arrives at the following 
conclusions: 

(1) Laryngeal diphtheria, in any 
epidemic, is never mild, but has al- 
ways had a mortality of from ninety- 
five per cent., reduced by operation, 
intubation or tracheotomy, to from 
seventy-two to seventy-six per cent. 

(2) The report of his cases shows a 
mortality of intubations without 
serum of seventy-six per cent., in con- 
junction with serum of twenty-five per 
cent., and, eliminating cases of death 
within twenty-four hours of injection, 
a mortality of ten per cent. The re- 
duction of mortality from seventy-six 
to ten per cent. is to be credited to 
antitoxin. 

(3) Antitoxin should always be ad- 
ministered as early as possible, and in 
laryngeal cases without waiting for 
the bacteriologist’s report. If this is 
done it will usually prevent an exten- 
sion to the larynx, or, if the larynx is 
already invaded, an early injection will 
frequently cure without need of opera- 
tion. 

—New York Med. Journ., ’97, vol. Ixv., 

No. 24. 








VOICE AFTER REMOVAL OF 
ADENOIDS. 

Dr. Gibbs gives a guarded progno- 

sis in reference to character and qual- 
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ity of voice after removal of adenoids 
from the vault, or excision of hyper- 
trophic tonsils. This applies partic- 
ularly to children over ten years of 
age. Sometimes we are disappointed 
at the non-return of the normal voice. 
The chief fault lies, he believes, in the 
changes which may have occurred in 
the turbinateds and high arched pal- 
ate, produced by the prolonged mouth 
breathing, and which the  naso- 
pharyngeal operations cannot remove. 


: L. F. 
—Philadelphia Polyclinic, June, 1897. 


THROAT LESIONS PRODUCED 
BY TYPHOID FEVER. 


Dr. Tresilian communicated to the 
British Laryngological Association 
the notes of four cases of enteric fever, 
exhibiting throat-lesions. This oc- 
curred out of a total of eight consecu- 
tive cases of fever, occurring in the 
‘course of the previous two months. 
This is a remarkable record, but the 
report is too brief, up to the present 
time, to enter into it more fully. 


L. F. 
—Brit, Med. Journ., Nov., 1879. 


PACHYDERMIA LARYNGIS. 


Heryng, speaking at the Inter- 
national Medical Congress, at Mos- 
cow, dwelt-upon the treatment of the 
‘pachydermatous condition. He com- 
menced by saying that it was not al- 
ways the beautiful pearly white cords 
that produced the finest tones. Not 
infrequently this pearly whiteness was 
caused by layers of thickened epithe- 
lium, and the owners of such cords 
would come to the laryngologist for 
relief of vocal troubles. On the other 
hand some of the best singers had red 
catarrhal looking vocal cords. One of 
the finest lady soloists he knew of had 
slightly red cords before singing and 
very red ones after. Consequently, 
singers’ throats should be cautiously 
treated, and every pink pair of cords 
should not be considered as diseased. 

When pachydermia conscripta was 
present, milky white spots would be 
found projecting from the upper sur- 
face or margin of the cord. To re- 








move them he found ‘sprays, inhala- 
tions, the application of caustics, etc., 
useless. The best treatment was to 
snip them off carefully with appro- 
priate forceps—care being taken al- 
ways in no way to injure the cord 
proper. After this he cauterized with 
nitrate of silver; and enjoined absolute 
rest of voice until healing was com- 
plete. He warned against the use of 
chromic acid or galvano cautery. ~ 


—Journal Laryng; etc., Dec., 1897. .- 


CHRONIC COFFEE POISON- 
ING. ae 





Gilles de la Tourette notes the °re- 
semblance of caffeic dyspepsia to’ ‘al- 
coholic gastritis, both being charactert 
ized. by morning phlegm, radiating 
epigastric pain, coated tongue, dis- 
taste for solid food, and later nausea, 
vomiting and acid eructations. Re- 
curring slowness of the pulse is the 
most frequent circulatory manifesta- 
tion. The nervous symptoms are most 
important, including insomnia ot 
frightful dreams, empty feeling - in 
head, or vertigo on standing upright, 


‘marked tremor of lips, painful mus- 


cular cramps in calf and thigh, espe- 
cially at night, and sometimes marked 
deficiency in sensory power. Discon- 
tinuance of the coffee habit is followed 
by a rapid subsidence of all symptoms. 
L. F. 


THE COMMON SENSE TREAT- 
MENT OF RHEUMATISM. 


“Waugh gives the following contri- 
bution in the: Medical World of recent 
date: “The acute, febrile form is 
easily quelled by the alkalies or the 
salicylates; the subacute type is con- 
trolled by the iodides, but ‘the chronic 





variety has heretofore proved refrac- 


tory to every remedy or combination 
of remedies. For this try the vege- 
tarian diet, intelligently applied. Don’t 
simply direct the poor man to avoid 
meat, but prescribe a vegetable diet 
that will be sufficiently nutritious, 
wholesome and palatable. Teach him 
to eat it property. Give him plenty of 
water. Dress him in wool. Arrange 
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his personal hygiene to suit the man 
and his occupation, not on your idea 
of what ought.to be. I am in error if 
you do not find this plan more effec- 
tive than any combination of drugs.” 
LF 





NON-MEDICAL TREATMENT 
OF CONSTIPATION. 


A practical contribution to this sub- 


ject is made by George Roe Lock-. 


wood, in the Medical News of Dec. 
10th, 1898. He says that coarse vege- 
tables, such as spinach, Brussels 
sprouts, turnips and carrots, should 
constitute a large proportion of the 
diet, preferably in pure form. Coarse, 
porous, cereal breads, one day old, are 
also useful. A glass of cold water on 
rising in the morning is of great ser- 
vice in increasing peristallsis, but ex- 
erts a depressing effect upon gastric 
secretions. A bulky. diet, as above 
mentioned, is contraindicated in cases 
of inflammation or muscular insuff- 
ciency of the stomach. Sugars are a 
very efficient means of combating con- 
stipation, and are best given in the 
form of honey, milk, sugar and fruit 
compotes. The writer recommends as 
the simplest and best remedy a table- 
spoonful of honey in half a glass of 
warm milk on rising in the morning. 
A very good compote is two parts of 
stewed prunes and one of stewed figs, 
sweetened with lactose. Buttermilk, 
three glasses daily, is a reliable lax- 
ative, and kumyss has a similar, some- 
what stronger effect. Fats are indi- 
cated in large quantities, best given as 
butter, 2 to 4 ounces daily, and in 
young subjects this simple addition 
may be sufficient. Local massage and 
electricity have proved disappointing 
in the author’s experience. General 
exercise, particularly bicycling and 
‘golf, are of great service, together 
with local exercises, such as the rais- 


ing of the leg slowly to the vertical 
position and dropping it to the bed 
again. L.- F. 





THE PROPER DIET IN DIE- 
TETIC ALBUMINURIA. 


Given a true case of this form of 
albumen in the urine, the regulation of 
the patient’s diet becomes, of course, 
the most important indication. Dr. 
J. Howe Adams (Southern Medical 
Journal, October) says that vegeta- 
bles, especially green vegetables and 
fruit, should be freely allowed. Tea, 
coffee and cocoa are sanctioned, if 
sweetened but slightly, as are also 
small quantities of oatmeal, buck- 
wheat, corn cakes, rice, bread and but- 
ter, oysters and fish. The white meat 
of poultry and game may be eaten in 
moderation, but mutton and beef must 
be tabooed, on account of their large 
percentage of nitrogen. Milk, says 
the writer, does not seem to be of 
special value in these cases. The yel- 
low parts of eggs may be eaten in 
moderation. Sugars, and substances 
like beets and rhubarb, containing 
much of these, commonly aggravate 
the symptoms. Salt should be given 
freely. L. F. 





LEUCOCYTOSIS IN WHOOP- 
ING COUGH. 

Dr. H. Meunir (quoted in Medical 
Record) advises a blood examination 
in making an early diagnosis of per- 
tussis, as in this disease there is a con- 
stant and intense leucocytosis, begin- 
ning long before the characteristic 
whoop appears. In the catarrhal stage 
there are about 22,700 leucocytes per 
cu. mm.; in the whooping stage about 
40,000; the leucocytosis is due princi- 
pally to increase of lymphocytes. 
The blood test, of course, is particu- 
larly indicated when isolation is to be 
practiced. L. F. - 


HERR 
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THE USE OF CREDB£’S SILVER 
OINTMENT IN PUERPERAL 
SEPSIS. 


At the meeting of the New York 
Academy of Medicine, Section on 
Obstetrics and Gynecology, January 
26, 1899, Dr. S. Seabury Jones read 
a paper on “The Use of Credé’s 
Silver Ointment in Puerperal Sepsis.” 
The author said that Dr. Tracy, regis- 
trar of the New York City Board of 
Health, had kindly furnished him 
with the statistics as to the number 
of deaths from puerperal septicemia, 
grouped in periods of five years, from 
1866 to the present time. These fig- 
ures, together with the fact that last 
_ year, in the boroughs of Manhattan 
and the Bronx, there were three hun- 
dred and seventy-six deaths from all 
puerperal diseases, indicated that 
there was much yet to be done in the 
line of making child-bearing more 
physiological and less pathological. 
These. statistics, of course, left en- 
tirely out of consideration the large 
number of cases of puerperal sepsis 
in which life was not sacrificed, 
though much damage might have 
been done. 

In spite of the brilliant results 
claimed to have been secured in 
Credé’s clinic by the use of the new 
silver salts, the literature of the sub- 
ject in this country was still very 
meager. The reader of the paper then 
proceeded to review the literature, 
calling special attention to the re- 
searches, in this country, of Carey 
Lea on allotropic silver. What he 
described as ““gold-colored. allotropic 
silver” appears most nearly to corre- 
spond with Credé’s soluble silver. Lea 
says that it was soluble in water, and 
that when heated on platinum it was 
converted into ordinary silver. It oc- 
curred in small, hard pieces having a 
greenish metallic luster, but when 


his fellow-practitioners. 


subjected to trituration it became 
pasty and assumed a yellow tint. 
Credé used a fifteen per cent. oint- 
ment containing soluble uncombined 
metallic silver: He estimated that of 
the 3 grams which he recommended 
for the initial inunction, about 4 1-2 
grains of pure silver were absorbed 
into the system. This investigator 
used the ointment only in well-ob- 
served cases in which the diagnosis 
of severe septic infection was clear. 
In local processes the inunctions were 
made as far from the seat of disease 
as possible. He found that in acute 
and recent cases one inunction was 
usually sufficient to effect disinfection 
of the system in from twenty-four to 
thirty-six hours. Improvement was 
usually observed in from three to ten 
hours—indeed, it was so sudden as to 
astonish both patient and physician. 

Author’s Remarkable Case.—Dr. 
Jones said that he had used the oint- 
ment in only one case, but-in that orie 
the result had been thoroughly con- 
clusive and exceedingly gratifying, 
and seemed worthy of presentation to 
The patient, 
a primipara, twenty-one years of age, 
was delivered by him with the aid of 
forceps, on December 24, 1808, after 
a tedious labor. The. placenta was 
detached with difficulty from the 
bottom of a pocket. There were only 
a very small lesion of the vaginal 
mucosa and an insignificant lacera- 
tion of the cervix. The usual anti- 
septic precautions were observed dur- 
ing the labor, and a postpartum 
douche of lysol was given. On the 
third and fourth days the temperature 
varied from 103 degrees to 104 de- 
grees Fahrenheit, and there were 
slight rigors and perspirations. In 
spite of intra-uterine douches of 
formalin and the internal use of 
quinine in full doses there was no im- 
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provement. The patient was anexs- 
thetized on the evening of the sixth 
day, and the site of the placental at- 
tachment was scraped with the finger. 
Some shreds were removed, and the 
débris was foul-smelling.. The cur- 
ette was not used because the pla- 
centa had been detached from the 
bottom of a pocket, leaving the 
uterine wall very thin. The uterus 
had been exceedingly tender for sev- 
eral days, and the picture was that of 
septic metritis, but not of general 
sepsis. The patient passed a_ bad 
night, and the temperature remained 
high during the next three days. On 
the ninth day there was a severe 
rigor, and fifteen hours later there was 
another rigor, with a pulse of 130 and 
a temperature of 105 degrees Fahren- 
‘heit. General infection then seemed 
to have been effectually established, 
as was shown by the cessation of 
tenderness and the occurrence of 
diarrhoea. On the eleventh day the 
pulse became very rapid and thready, 
and her condition seemed very des- 
perate. That evening between 1 and 
2 drachms of the Credé ointment was 
rubbed into the skin on the inner 
surface of the thighs. The tempera- 
ture at that time was 104 degrees 
Fahrenheit, the pulse 120, and the 
patient was bathed in profuse per- 
spiration. The subsequent history 
was like that of a bad case of diph- 
theria treated by anti-toxin. At I a. 
m. the pulse was IIo and the tem- 
perature 102 degrees Fahrenheit. At 
8 a. m. the temperature fell to normal 
and the pulse to go, and the patient 
expressed herself as feeling quite well 
except for the perspiration. The in- 
unction was repeated in the morning. 
The diarrhoea ceased after the first in- 
unction. The local process was not 
at once checked, but it rapidly im- 


proved after the third inunction. 
After this no more inunctions were 
given for four days. The pulse and 
temperature remained normal for five 
days, during which time she had a 
good appetite and felt nearly well. 
Four days after the last inunction she 
was suddenly seized during the night 
with abdominal pain, and the tem- 
perature rose to 102 degrees Fahren- 
heit, and by 7 a. m. Rad reached 104 
degrees Fahrenheit, with a pulse of 
130. The inunction was again given, 
and within twenty-four hours the tem- 
perature and pulse reached the nor- 
mal. The inunctions were then given 
in smaller quantities for four days, and 
then in still smaller quantities for a 
short time longer, From the time of 
the first inunction all internal douches 
and local applications were discon- 
tinued. Daily examinations of the 
urine failed to show any albumin, and 
there was no evidence of poisoning 
from silver. On the twenty-seventh 
day the patient was completely well 
and was allowed to get up. 

The speaker said that, of course, 
one case alone did not amount to 
much; but the close correspondence of 
the phenomena observed in this case 
with those reported by Credé was in- 
structive, and constituted his reason 
for placing this single case on record. 
Altogether about 1 1-4 ounces of the 
ointment were used. He thought 1 
drachm was not too much for the in- 
itial inunction, and he would not hesi- 
tate to repeat this in from twelve to 
twenty-four hours. It was also well 
not to suspend the use of the ointment 
too soon. He hoped further exper- 
ience would establish the Soluble Sii- 
ver of Credé as a true chemical anti- 
toxin. 


—Med. Record, Feb. 11, 1899. 
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PUBLISHER'S MISCELLANY. 


CAUTION IN THE USE OF 
PROPRIETARY MEDICINE. 


Whenever a preparation of value is 
perfected by the enterprise and patient 
investigation of any manufacturing 
chemist, there immediately appear 
upon the market a score of imitations, 
the manufacturers of which have ex- 
pended upon their product a mini- 
mum of time, capital, and brains. To 
trade thus upon the reputation of an 
established remedy by similarity of 
name is culpable enough, but to go 
further and appropriate for the imita- 
tion the literature of the original, mak- 
ing it appear that certain investiga- 
tions which have proved the value of 
a given remedy apply not to this par- 
ticular product, but to the crude in- 
gredients which it contains, regardless 
of the special manner in which they 
are combined, is a form of imposition 
which should not be tolerated. Yet 
just such a case has recently ap- 
peared, and it so emphasizes this point 
that we refer to it specifically, even at 
the risk of having it appear that the 
foregoing remarks are intended 
merely to lead up to an advertisement 
of this preparation. No proprietary 
preparation in recent years has at- 
tained greater or better deserved 
popularity than Gude’s pepto-man- 
gan, nor has any been handled in a 
more ethical manner. The natural 
eonsequence has been that innumer- 
able preparations in imitation of this 
product have been placed on the 
market, all with more or less similar- 
ity of name, and all clearly intended 
to be sold on the merits of the 
original. The last of these is put up 
by a house whose circular quotes 
many physicians as attesting the 
therapéutic value of peptone com- 
bined with iron and manganese. As 


a matter-of fact nearly all the author- 


+ 


ities thus quoted stated specifically in 
their reports that their observations 
were carried on with pepto-mangan. 
The agents for Dr. Gude’s prepara- 
tion in this country have since re- 
ceived from’most of the physicians 
whose statements were thus perverted 
written assurance to the effect that 
this is the case, and that they regard 
as gross injustice to themselves any 
attempt to make their statements ap- 
ply. to another iron and manganese 
preparation which they have never 
used. 

Occurrences similar to the above 
are not infrequent, and the profession 
can protect itself against such impo- 
sitions only by holding fast to the 
remedies whose value has been 
proved, not obstinately refusing to 
consider the claims of new prepara- . 
tions along the same line, but de- 
manding that these latter shall go 
solely on their own merits, as shown 
by tests applied to them, and not as- 
suming that the imitation possesses 
all the virtues of the original. 





DR. W. C. GLIDDEN, BELOIT, 
KANSAS, REPORTS HIS OWN 
EXPERIENCES WITH AL- 
LOUEZ MAGNESIA: WATER 
IN DIABETES MELLITUS. 


Seven years ago I became afflicted 
with diabetes mellitus. I tried about- 
everything that I heard of, or read of, 
in the: highest medical. literature, or 
that any physician had ever tried, 
with even a hope that it was helping 


his patient; but for more than four 


years I gradually grew worse, until I 
excreted more than 4,000 grains of 
sugar daily. 

In November, 1894, a paralytic 
condition set in, beginning at the ends 
of the fingers and toes and extending 
toward the trunk, one joint at a time, 
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until in about two months I could just 
stand, and had but slight sensation in 
my fingers, when, I came across an 
Allouez booklet. Had no faith in its 
claims, in fact, said I knew it would 
not help me; but that was the straw, 
and so I, the drowning man, caught 
at it. Strange to say, that in twenty- 
four hours after drinking the first 
glass of Allouez, the specific gravity 
showed only 1019, where it had not 
been below 1038 for two years, and 
often as high as 1049, which showed 
a very critical condition. 

From the first day the specific 
gravity ranged from 1019 to 1024, 
while the quantity of urine greatly 
decreased. In less than three months, 
the amount of sugar was down to 200 
to 300 grains per day, and occasion- 
ally a specimen would show no trace 
of sugar, by the Haines test. 

All thirst, which had been almost 
unbearable, disappeared ‘after the first 
week. In five months I could walk 
as well as ever. Ina year, the numb- 
ness was. gone, only when T occasion- 
ally overtaxed the members. I am 
still drinking the water, and gaining 
in flesh, strength and activity. Sugar 
is still present in traces, but not all the 
time. Had to diet, of course, and 
still do. 


Knowing these facts, many have 
used the water and in some cases all 
traces of sugar have disappeared in 
from one week to three months. 

My paralysis was simply a giving 
out of the nerve force from mal- 
nutrition, caused by the loss that 
should have been supplied by the 
sugar, had it been assimilated." Thus 
it first showed itself in the terminal 
nerves. 

There can be no doubt that in three 
or four months more, without the 
water, this condition would have 
reached the vital organs, when death 
must have ensued; I can truly say 
that Allouez Magnesia Water has 
rescued me from certain death. 

I was so bad off I could do nothing 
only drink the water and watch its 
effect. I found by trial, that the best 
results were obtained by drinking 


hot. about one-half gallon bottle daily, 
as follows: One-third of it one hour 
before each meal, one-third three- 
quarters of an hour before each meal, 
and one-third one hour before bed- 
time. 





ALLOUEZ MAGNESIA IN DIA- 
BETES MELLITUS. 


Dr. A. W. Hinman, Chicago, re- 
port two cases as follows: 

I have had most remarkable results 
with Allouez Water. It has served 
me well in cases of functional de- 
rangement of the liver and kidneys, 
but more particularly do I appreciate 
its value in that most obstinate and 
socalled fatal disease diabetes mel- 
litus. 

I now have two cases of diabetes on 
the water. Both cases are men of 
middle age, suffering from the obese 
variety of diabetes passing from 120 
to 170 ounces of water daily, really 
what is termed polyuries, the specific 
gravity of urine averaging from 2030 
to 2045 and containing about 6 per 
cent of sugar. This was a heavy drain 
upon the system, and if continued 
would have carried them well toward 
their graves by this time. One. of 
them had paralytic symptoms of both 
upper and lower extremities to such 
an extent that walking was almost 
impossible. 

Within twenty-four hours after 
using the water both urine and sugar 
decreased visibly. In fact the sugar 
was reduced over 50 per cent. in 
forty-eight hours, and has constantly 
continued to decline under all the 
tests in common use. The specific 
gravity instead of always standing 
above 1030 now is rarely above 1025 
and averaging from 1018 to 1020. 

In the case which was paralyzed, 
the sugar is reduced to a mere trace, 
by the Haines solution test, and thé 
paralytic symptoms entirely ob- 
literated. He is strong and healthy 
to all appearances. 

The other case was improved to the 
extent that the Haines test for sugar 
shows only an occasional trace. Als 











though he has been a man in business 
and‘ could not rest from it he has 
made this astonishing improvement. I 
consider this the more remarkable of 
the two cases from the fact that he was 
under heavy pressure during all the 
time of treatment. Both cases are 
now passing normal amounts of 
water, about 50 ounces daily. I want 
to tell you though, that these results 
were obtained by reducing both cases 
to a system of strict daily examination 
of the urine as to quantity, specific 
gravity and Haines test for sugar. 

Every few days the yeast test was 
made also and in comparison Feh- 
ling’s test. These tests were not only 
made daily, but several times a day 
and written reports returned to me 
every seventh day. I furnished them 
the apparatus necessary for testing, 
instructing them fully in the methods 
and requiring them to measure the 
urine daily. It was by this system of 
constant’ tests, and watchfulness over 
the cases themselves, that I was able 
to convince them of the gain in their 
condition. They were in this way 
brought to see for themselves the 
comparison between what had ‘been 
and what existed as they progressed. 

Had I not adopted this system it 
would have been impossible to have 
convinced them of their gain or im- 
provement. As it was they con- 
vinced themselves. 

I am fully satisfied that. by the in- 
telligent use of Allouez a large per 
cent. of diabetes can be very much 
improved and many of them cured. 





Chicago, Feb. 11th, 1899. 

Malt-Diastase Co., New York. 

Gentlemen:—We have _recently- 
purchased in the open market in this 
city unopened packages of Maltzyme 
with Cod Liver Oil, and of the two 
other malt preparations with cod liver 
oil which seem to be most generally 
prescribed 

We have submitted each of them to 
tests for the purpose of determining 
its diastasic power, the method em- 
ployed with all being exactly the 
same. 
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The results are given below and i in- 
dicate the amount of digested starch 
produced by allowing one part of the 
preparation under examination to act 
for 30 minutes at body temperature 
on an excess of pure gelatinized 
starch. 

Maltzyme with c. 1. o. produced 
4.981 parts digested starch. 

Another malt with c. 1. 0. produced 
0.922 parts digested starch 

Another malt with c. 1. 0. produced 
0.435 parts digested starch. 

It is evident from the above that 
Maltzyme with cod liver oil possesses 
much greater diastasic power than 
either of the other preparations and, 
therefore, stands foremost as an agent 
for promoting the digestion of starch. 

Yours respectfully, 
WALTER 8. HAINES, M. D., a 


Professor of Chemistry in Rush Medi- 

cal College. 

JEROME H. snares pred M. D., 
Assistant Professor of Chemistry i 

Rush Medical College. 


TREATMENT OF RHINITIS. 


BY GILBERT I. CULLEN, M. D., CIN- 
CINNATI, O. 


The resources of the laryngologist 





-are probably more severely tried in 


the selection of a cleansing agent in 
cases of atrophic rhinitis, than at any 
other time in the treatment of dis- 
eases of the nose and thoat. The 
most important factor in these cases 
is to have a clean membrane, and re- 
move as quickly and thoroughly as 
possible the annoying crusts and the 
foul odor, which makes the lives of 
the patient and his companion equally 
miserable. I have tried all the 
various preparations and a number of 
different alkaline formulae, and have 
found the new preparation made by 
Kress &. Owen, under the name of 
Glyco-Thymoline, by far the most 
satisfactory. 

‘I use it in the strength of twenty 
per cent. in a coarse spray every 
three to six hours, or as a douche in 
the strength ‘of one part Glyco-Thy- 
moline to six parts water, to be in- 
creased in strength to three parts in 
the course of a week or two, accord- 
ing to the severity of the case and the 
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until in about two months I could just 


stand, and had but slight sensation in © 


my fingers, when, I came across an 
Allouez booklet. Had no faith in its 
claims, in fact, said I knew it would 
not help me; but that was the straw, 
and so I, the drowning man, caught 
at it. Strange to say, that in twenty- 
four hours after drinking the first 
glass of Allouez, the specific gravity 
showed only 1019, where it had not 
been below 1038 for two years, and 
often as high as 1049, which showed 
a very critical condition. 

From the first day the specific 
gravity ranged from 1019 to 1024, 
while the quantity of urine greatly 
decreased. In less than three months, 
the amount of sugar was down to 200 
to 300 grains per day, and occasion- 
ally a specimen would show no trace 
of sugar, by the Haines test. 

All thirst, which had been almost 
unbearable, disappeared after the first 
week. In five months I could walk 
as well as ever. Ina year, the numb- 
ness was gone, only when I occasion- 
ally overtaxed the members. I am 
still drinking the water, and gaining 
in flesh, strength and activity. Sugar 
is still present in traces, but not all the 
time. Had to diet, of course, and 
still do. . 

Knowing these facts, many have 
used the water and in some cases all 
traces of sugar have disappeared in 
from one week to three months. 

My paralysis was simply a giving 
out of the nerve force from mal- 
nutrition, caused by the loss that 
should have been supplied by the 
sugar, had it been assimilated. Thus 
it first showed itself in the terminal 
nerves. 

There can be no doubt that in three 
or four months more, without the 
water, this condition would have 
reached the vital organs, when death 
must have ensued; I can truly say 
that Allouez Magnesia Water has 
rescued me from certain death. 

I was so bad off I could do nothing 
only drink the water and watch_ its 
effect. I found by trial, that the Best 
results were obtained by drinking 


hot about one-half gallon bottle daily, 
as follows: One-third of it one hour 
before each meal, one-third three 
quarters of an hour before each meal, 
and one-third one hour before bed- 
time. 





ALLOUEZ MAGNESIA IN DIA- 
BETES MELLITUS. 


Dr. A. W. Hinman, Chicago, re- 
port two cases as follows: 

I have had most remarkable results 
with Allouez Water. It has served 
me well in cases of functional de- 
rangement of the liver and kidneys, 
but more particularly do I appreciate 
its value in that most obstinate and 
socalled fatal disease diabetes mel- 
litus. 

I now have two cases of diabetes on 
the water. Both cases are men of 
middle age, suffering from the obese 
variety of diabetes passing from 120 
to 170 ounces of water daily, really 
what is termed polyuries, the specific 
gravity of urine averaging from 2030 
to 2045 and containing about 6 per 
cent of sugar. This was a heavy drain 
upon the system, and if continued 
would have carried them well toward 
their graves by this time. One of 
them had paralytic symptoms of both 
upper and lower extremities to such 
an extent that walking was almost 
impossible. 

Within twenty-four hours after 
using the water both urine and sugar 
decreased visibly. In fact the sugar 
was reduced over 50 per cent. in 
forty-eight hours, and has constantly 
continued to decline under all the 
tests in common use. The specific 
gravity instead of always standing 
above 1030 now is rarely above 1025 
and averaging from 1018 to 1020. 

In the case which was paralyzed, 
the sugar is reduced to a mere trace, 
by the Haines solution test, and the 
paralytic symptoms entirely ob- 
literated. He is strong and healthy 
to all appearances. 

The other case was improved to the 
extent that the Haines test for sugar 
shows only an occasional trace. Al- 














































though he has been a man in business 
and’ could not rest from it he has 
made this astonishing improvement. I 
consider this the more remarkable of 
the two cases from the fact that he was 
under heavy pressure during all the 
time of treatment. Both cases are 
now passing normal amounts of 
water, about 50 ounces daily. I want 
to tell you though, that these results 
were obtained by reducing both cases 
to a system of strict daily examination 
of the urine as to quantity, specific 
gravity and Haines test for sugar. 

Every few days the yeast test was 
made also and in comparison Feh- 
ling’s test. These tests were not only 
made daily, but several times a day 
and written reports returned to me 
every seventh day. I furnished them 
the apparatus necessary for testing, 
instructing them fully in the methods 
and requiring them -to measure the 
urine daily. It was by this system of 
constant tests, and watchfulness over 
the cases themselves, that I was able 
to convince them of the gain in their 
condition. They were in. this way 
brought to see for themselves the 
comparison between. what had been 
and what existed as they progressed. 

Had I not adopted this system it 
would have been impossible to have 
convinced them of their gain or im- 
provement. As it was they con- 
vinced themselves. 

I am fully satisfied that by the in- 
telligent use of Allouez a large per 
cent. of diabetes can be very much 
improved and many of them cured. 





Chicago, Feb. 11th, 1899. 

Malt-Diastase Co., New York. 

Gentlemen:—We _ have recently- 
purchased in the open market in this 
tity unopened packages of Maltzyme 
with Cod Liver Oil, and of the two 
other malt preparations with cod liver 
dil which seem to be most generally 
prescribed 


Wé have submitted each of them to . 


tests for the purpose of determining 
its diastasic powss. the method - em- 
ployed with’ all being’ exactly the 
same,: f} fae Boe 88) 
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The results are given below and in- 
dicate the amount of digested starch 
produced by allowing one part ‘of the 
preparation under examination to act 
for 30 minutes at body temperature © 
on an excess of _ pure gelatinized 
starch. 

Maltzyme with c. 1.. 0. produced 
4.981 parts digested : starch. 

Another malt with c. 1.0. produced 
0.922 ‘parts digested starch 

Another maltwith c. 1.0. produced 
0.435 parts digested starch. 

It is evident from the above that 
Maltzyme.with cod liver oil possesses 
much greater diastasic power than 
either of the other preparations and, 
therefore, stands foremost as an agent 
for promoting the digestion of starch. 


Yours respectfully, 

WALTER S.:HAINES, M.D. a 

Professor of Chemistry in Rush Medi- 

cal College 

JEROME. H. SALESBURY, M. D., 
Assistant Professor. of Chemistry ‘in 

Rush: Medical College. 


TREATMENT OF RHINITIS. 

BY GILBERT I. CULLEN, M. D., CIN- 
CINNATI, 0. 

The resources of the laryngologist 
are probably more severely tried in 
the selection of a cleansing agent in 
cases of atrophic rhinitis, than at any 
other’ time in the treatment of dis- 
eases of the nose and 'thoat. The 
most important factor in these cases . 
is to have a clean membrane, and re- 
move as quickly and thoroughly as 
possible the annoying crusts and the - 
foul odor, which makes the lives of 
the patient and his companion equally 
miserable. I have tried all the 
various preparations and a number of 
different alkaline formulae, and have 
found the new preparation made by 
Kress & Owen, under the name of 
Glyco-Thymoline, by far the most 
satisfactory. 

I use it in the strength of twenty 
per cent. in a coarse spray every 
three to six hours, or as a douche in 
the’ strength of one part Glyco-Thy- 
moline to six parts water, to be in- 
creased in strength to three parts in 





the course of a week or two, accord- 


ing to the severity of the case and the 
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tolerance of the membrane and sur- 
rounding structures. 

In several cases patients have used 
some of the other well-known deter- 
gent sprays or washes, but after using 
this, it has been my experience that 
they will always exhibit a most 
marked preference for it. The his- 
tory of a number of cases from my 
record will bear out this assertion. 

Case I.—Dr. L., aet. 35, a physician 
of Cincinnati, with a long standing 
case of hypertrophic rhinitis of left 
side, and atrophic or right, pharyn- 

gitis sicca, and a very troublesome 
post-nasal catarrh. I removed the in- 
ferior turbinate body of left side with 
the galvano-cautery snare, and ad- 
vised the persistent use of an alkaline 
spray to cleanse the right nares and 
post-nasal space. This did not seem 
to give satisfactory results, and hav- 
ing my attention called to this new 
preparation shortly after, I tried it in 
this case, and with the most gratify- 
ing results. The formation of the 
annoying crusts was prevented, and 

posterior nares were kept well 
‘ cleansed, and the patient reported 
himself entirely satisfied with! his con- 
dition. 

Case II—Miss C. J., aet. 27, a 
school teacher, with a chronic hyper- 
trophic rhinitis and post-nasal 
catarrh, which was necessarily ag- 
gravated by her occupation. She 
would not submit to an operation for 
the removal of the turbinates, so the 
application of chronic acid was re- 
sorted to. The Glyco-Thymoline was 
used with the Bermingham douche, 
in the strength of one part to six of 
water, and with a similar result to pre- 
ceding case. To use her own words, 
“I will always have a bottle of that red 
medicine and the glass douche in my 
room.” 

Case III.—Mr. B. F., aet. 21, train 
mewsboy. Has had a stopped up and 
running nose almost as long as he 

*can remember. He had some en- 
largement of both turbinates and a 
severe post-nasal catarrh, which 
troubled him both by day and night. 
I gave him a few applications of men- 


thol, resorcin and benzoin in coy. 
bination, in the strength of two 
cent. and had him use Glyco- Thymo- 
line as a spray in the strength of one 
part to five of water, and later, as a 
spray in twenty-five per cent, solu- 
tion. His condition was so much im- 
proved that he refused any operative 
interference, feeling that he was en- 
tirely cured. 

I could cite a number of cases with 
correspondingly satisfactory results, 
and particularly in the line of puru- 
lent rhinitis of children, in which 
cases I have found this combination 
by far the most’ successful method of 
treatment. It being extremely bland, 
unirritating and pleasant to both 
smell and taste, patients will use it 
with a greater degree of persistency 
and regularity than they will any of 
the more disagreeable preparations. 

In cases of simple acute catarrhal 
rhinitis, I have found no other treat- 
ment necessary than the spraying out 
of both nares with a warm twenty- 


five per cent. solution of Glyco-Thy- 
moline. 


—The Med. Fortnightly, March 1, ’97 





Glyco-Thymoline (Kress) is non- 


‘toxic, and can be used ad libitum, 


either internally or externally. 
It is indicated in all catarrhal con- 


ditions | of mucous membrane, acute 
and chronic. 


A pound bottle will be sent free to 
any physician who will pay express 
charges. 

The Bermingham Nasal Douche is 
a clever little instrument for the appli- 
cation of Glyco-Thymoline (Kress) 
to the nasal cavities, it is to quote Dr. 


Culver, of New York, “safe, cheap 
and efficient.” 
We furnish the douche to phy- 
sicians at wholesale price one dollar 
and fifty cents per dozen. 
Kress & Owen Co., 
Manufacturing Chemists, 
221' Fulton St., New York. 





